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What is a

Learning Health

Building Blocks of a
Learning Health System

Quality-Enabled
Learning Health System

Capture Actions &
Exchange Information

viva oL NOWI®




Are we close to a

Learning Health
System?

Building Blocks of a
Learning Health System

How have these blocks worked GUIDELINES

together in the past? consistent &
actionable?

NOT ALWAYS

® Fragmented
Narrative-based
Disconnected

“Specs” only
Limiteq oy 8 INEFFICIENCIES
Retrospective $10Bs
~— PER YEAR

Is
DATA
COLLECTION
& TRANSFER
agreed and trusted?

NO

Is
MEASUREMENT
clinically relevant and
supportive of value-

based care?

PARTIALLY

Variation
Non-standardized
Need for validation
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How do we move

toward a Learning
Health System?

Industry Standardization

Bringing Quality Domains and
Processes Together with STANDARDS &
Common Language GUIDELINES

Clinical Decision Support
Clinical Practice Guidelines

(CDS, CPG)

ENABLEMENT
(INFRASTRUCTURE,
TOOLS & RESOURCES)

Fast Health Interoperability Resources
Clinical Quality Language

(FHIR, CQL)

DATA
COLLECTION
& TRANSFER

MEASUREMENT

FHIR® Data Standards: Clinical, Claims
Electronic Case Report

(USCDI, Carin, eCR)

Digital Quality Measures

(dQMs)
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How is NCQA

playing a role?

NCQA Alignment

How NCQA building products

Build practice guidance and

and programs to align with STANDARDS & comtent. Configurable mesatres
|ndUStry standardization and GUIDELINES ~ become usable for quality
Support dlgltal quallty improvement and population mgt.
adoption?

Build resources and
stakeholder engagement to
support the standardization

and implementation of digital
quality. .
Build programs that help
DATA standardize data expectations
for quality, validate data used

COLLECTION for reporting and performance,
& TRANSFER and build trust in data.

Build and deliver better
measures that are more
clinically relevant and better
support value-based incentive
programs across contexts and
levels of healthcare, at lower
cost and easier distribution.

&NCQA
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Quality Matters

Digital Quality Benefits

Lower Cost, Burden, Support Full Learning Health Better Value-Based Care
Variability System Use Cases Support

Paper to Software New Architecture Better Measurement System

A
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Transition to Digital Quality

Better Value-Based Care
Support

Lower Cost, Burden,
Variability

Support Full Learning Health
System Use Cases

1. Broadly Distribute, Update, and
Manage Logic (CQL)

2. Easier to Model Data (FHIR)

3. Easier to Collect Data (Policy
Alignment)

4. Reduced Variability in Logic and
Scores (Validated Content Service)

Paper to Software New Architecture Better Measurement System

T
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Quality Measures Have Evolved

The journey of moving from traditional paper measures to digital measures enables the use of data from more sources

/%

Traditional

Paper Quality Measures
Data from claims,
manual chart
extractions, and patient
experience surveys.

Clinical Quality Measures
(CQMs)

Data may come from fraditional
measure sources (i.e., paper
records) and electronic sources
(i.e., electronic health records
(EHRs), registries).

Electronic Clinical
Quality Measures

Digital Quality Measures
(dQMs)

(eCQMs) i Data from EHRs, registries, HIEs,
Data primarilyfrom | claims, patient experience
EHRs. surveys, etc.
o
) l O
f— v 2
) [T=E]™
o —— <0
| I 1 1

Source: Centers for Medicare & Medicaid Services

\ ENCQA
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Policy Alignment

can be a Catalyst

2 1CSJ rgz nAtgtry The Office of the National Coovdgl;w\m-

Health Information Technology

ONC Rule for
CEHRT FHIR APIs

* Promote health
information
interoperability

* Improve data sharing
with patients

CMS Rule for Health
Plan FHIR APIs

Spurring Investments and Embracing Standards

New rules and legislation are creating industry alignment

CMS Universal
Foundation

+ Align quality measures

across CMS programs

* CMS and NCQA share
goal of digital transition
by ~2030

CMS
Interoperability
and Prior
Authorization Rule

TEFCA HEDIS SOP

* Including HEDIS as

Level 2 Exchange
Purpose
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Cumulative effect of policy drives investment case C[,o/”‘
. . . . - T - /
Build data sharing infrastructure across use cases via interoperability investment

88% of payers report quality
measure performance as the
key business case for their

interoperability
investments...policymakers are

layering on other use cases (e.g.,
prior authorization)

Mapping data to common
information model(s) (FHIR

USCDI, CBB)

Standard transmission
methods (FHIR APIs +/-
documents)

Prior
Authorization

Poli Overlapping use cases
olic _ use
y Quality are cumulative — one

investment thesis with
Measure common target serving
many needs

&NCQA
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Development Layers To Support Digital Quality Transformation Cpb/ﬁ”

INNOVATION LAYER

Develop digital quality Innovative Quality Applications
applications to advance

digital quality. Proprietary, business model and marketplace-driven.

Future NCQA
Quality Apps

Non-NCQA
Quality Apps

NCQA Digital
Content Services

NCQA FHIR
Self-Assessment Tool

ENABLEMENT LAYER

Convene stakeholders SBllslieI NOIVEITINY Clinical Reasoning and Tools
to build standards and Implementers

foundation for c i
innovation. ommunity

Open, non-propriety, standards-based and crowd-sourced.

DATA LAYER

Bulk FHIR Sources of Data

Leverage and use

emerging data Data Quality  Standards-based from Electronic Health Records, Claims, Health Information
standards. . 2 :
Collaborative  Exchanges, Data Aggregators, Membership, Patient-Reported Sources, Etc.

19

Transition to Digital Quality

Lower Cost, Burden, Support Full Learning Health Better Value-Based Care
Variability System Use Cases Support
1. Broadly Distribute, Update, and 1. Connected, Consistent Content
Manage Logic (CQL) Across Standards, Data, &

Measures for Each Quality Domain

2. Easier to Model Data (FHIR) 2. Configurable for Many Use Cases

(e.g., quality improvement,

3. Easier to Collect Data (Policy -
population mgt, measures)

Alignment)

3. Flexible, Timely Data Sources
(across clinical, admin, lab,
registry, etc. enabling aggregation)

4. Reduced Variability in Logic and
Scores (Validated Content Service)

4. Higher Resolution ("finer brush")
than traditional measures,
accounting for patient-level needs

Paper to Software New Architecture Better Measurement System

T
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Compliance and

Enablement

Expanded Support for Quality Use Cases

By supporting broader use cases and users, we can integrate quality into more processes

Pavment Performance
\ Measurement

Adjudicate and manage Choose, develop, and

contractual and incentive- % — deploy measures

based payments U

R rti Performance
eporting Management

Provide trusted visibility and %é See performance and

Traditional measure focus
Other uses disallowed or unsupported

periodic reporting between understand drivers
stakeholders

e Performance

Identify and prioritize Operations and decision
improvement support for QI/PI
opportunities

&NCQA
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An architecture for aggregated, complete (aggregated) data

=)

7\ Third-Party Activities (e.g.,
L __) aggregators, HIEs, health systems)

‘ Data generated from payer
@ Data generated from quality

measure implementers

@ dQM processes and functions

Payer

e Reporting (Accountability)

dam

Exchange Mechanism: g T
FHIR API/other formats : [hiidParty/Activities

Data Mapping :

(FHIR-based common standard)

il

O  auality
Improvement

|
|
Exchange Mechanism: |
FHIR API or other formats |
|
|
|

(FHIR-based common standard)

i

Registries

e Data Aggregation and Data Management

Claims/Admin and
Other Digital Data Sources

Source: Centers for Medicare & Medicaid Services

&NCQA
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Transition to Digital Quality

Lower Cost, Burden,
Variability

1. Broadly Distribute, Update, and
Manage Logic (CQL)

2. Easier to Model Data (FHIR)

3. Easier to Collect Data (Policy
Alignment)

4. Reduced Variability in Logic and
Scores (Validated Content Service)

Paper to Software

Support Full Learning Health
System Use Cases

1. Connected, Consistent Content 1.

Across Standards, Data, &
Measures for Each Quality Domain

2. Configurable for Many Use Cases 2.

(e.g., quality improvement,
population mgt, measures)

3.
3. Flexible, Timely Data Sources
(across clinical, admin, lab,
registry, etc. enabling aggregation)
4.

4. Higher Resolution ("finer brush")
than traditional measures,
accounting for patient-level needs

Better Value-Based Care
Support

Relevant Across Healthcare
Contexts (e.g., payer, provider) and
Accountability Models (e.g., ACO)

Address Top Priority
Quality Domains for VBC/ APM

Scoped to Highest Value
Levers (processes and outcomes)
in each quality domain

Shared, Trusted Quality Insights
Between Stakeholders (program
owners and service providers)

New Architecture

Better Measurement System

T
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What does "more

meaningful™” mean?

Industry has changed and "traditional” measurement is lagging

“HEDIS-like”
hES & eCQMs

PAYERS / PURCHASERS PLANS / MCOS PROVIDERS

Report quality

Select / reward best

(for covered lives) Report provider quality

Select / reward best providers

= CMS Poplation
= States Health
= Employers Chronic
Disease Areas
Emerging
Priorities

Centered around patients and populations
Address high-priority Value Based Care domains

= Health Plans = Practices
= MCOs = Health Systems
= Other Provider Types

&NCQA
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Gaps in quality instruments are holding back value-based care

Lack of good instruments
makes it difficult to transfer

Gaps & Barriers

meaningful $ and model ROI

Instruments for h Operational
populations#43® Competencies*’

> 50% of providers report a barrier
in assessing or proving ROI.”

61% report reluctance to assume
downside risk.”

Cost-only focus does not

create a large enough pool to
enable required investment

Sources: 4.Advisory Board, 7.Terry Group, 8,9. Interviews and Informal Insights

Oncology

Data & analytics

Cardio Kidney Data Sharing
Metabolic Interoperability/FHIR

Musculoskeletal Care Management

Maternal Health Care Standardization

Behavioral Health

Health Equity

&NCQA

27

People, not

organizations.
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Research Policy

Makers

Funders

Integrated Quality Care focuses on patient populations

Supporting team-care and fostering coordination

Quality Program

Population-Condition
Quality Offerings

Self- Integrated
insured Payer/
employers Provider

Tech

Convener Verdais

I Networks

Quality
Care

Tech-
enabled
delivery

Delivery

Practices Patients
Systems

| Purchasers ”

Payers ] | Enablers | [

Care Delivery ]

High-risk conditions and
whole-person care focus

Primary care pressure
migrating to team-based
care accountability

Align with Value-Based & Alternative Payment Model trends

New care models with better

technology tools to align
with target populations

29 ] &NCQA
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Lower Cost, Burden,
Variability

1. Broadly Distribute, Update, and
Manage Logic (CQL)

2. Easier to Model Data (FHIR)

3. Easier to Collect Data (Policy
Alignment)

4. Reduced Variability in Logic and
Scores (Validated Content Service)

Transition to Digital Quality

Support Full Learning Health
System Use Cases

1. Connected, Consistent Content
Across Standards, Data, &
Measures for Each Quality Domain

2. Configurable for Many Use Cases
(e.g., quality improvement,
population mgt, measures)

3. Flexible, Timely Data Sources
(across clinical, admin, lab,
registry, etc. enabling aggregation)

4. Higher Resolution ("finer brush")
than traditional measures,
accounting for patient-level needs

Paper to Software

Better Value-Based Care
Support

1. Relevant Across Healthcare
Contexts (e.g., payer, provider) and
Accountability Models (e.g., ACO)

2. Address Top Priority
Quality Domains for VBC/ APM

3. Scoped to Highest Value
Levers (processes and outcomes)
in Each Quality Domain

4. Shared, Trusted Quality Insights
Between Stakeholders (program
owners and service providers)

New Architecture

Better Measurement System

I A
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What is your
“Why!!?

32
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Thank you
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Questions
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