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Background

 EOHHS is phasing out AE self-report for measures that require clinical data. This means that AE
performance for measures in the AE Common Measure Slate will only be calculated using data that can

be transmitted electronically.

* For some measures (e.g., Developmental Screening in the First Three Years of Life), this is relatively
straightforward. For other measures, notably Screening for Depression and Follow-up Plan and SDOH
Screening, this is much more complicated.
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Future Approach

* Moving forward, EOHHS will adopt the following approach to data collection and transmission:
* A preferred standard for what AEs should adopt for a given performance year (e.g., USCDI v3).

* A minimum set of standards in case AEs’ EHRs are unable to comply with the preferred standard (e.g.,
USCDI v1). In this circumstance, AEs would be required to provide additional data elements that are
required for calculating the QRS Supported Measures in a supplemental flat file.

 EOHHS and IMAT engage in an annual update process for the QRS Supported Measures list and invite
feedback from participating providers and payers each year.

* Not all AE measures are suitable for the QRS.

* The minimum required data set can be annually updated alongside the Supported Measures list to
ensure it is up-to-date year over year.
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EHR Data Sharing and Export Capabilities - Background

* Priorto 2015

* Most EHRs had rudimentary capabilities to share data. Specifically, EHR vendors:
« Concentrated on sharing data within their EHR networks
« Often used unique, proprietary codes

* Had custom interfaces normally used for data transfer

* 2015-2017 Meaningful Use (Stage 2 Modified, Stage 3)

* Required the exchange of Summary of Care Record between different EHRs

* Required EHRs to be certified as to their ability to export a Clinical Summary Document and a Transition of Care Document using HL7,
C-CDA

* Resulted in an increase in the threshold of patients provided with summary data between 2017-2020

e 2020 Cures Act - Final Rule

* Major objectives include preventing information blocking and improving interoperability

* By the end of 2023, all stakeholders (e.g., patients, providers, payers) should be able to share all EHI (including unstructured data)
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Why Is This Important to the QRS?

* In the 4 years that the QRS has been active in RI, the “EHI World” has changed.

 EHR vendors have complied with the Cures Act Final Rule by:

* Meeting revised EHR certification requirements, including USCDI v1

* Implementing HL7 FHIR API capability

 Electronic Clinical Quality Measures and their stewards (e.g., CMS, NCQA) have become more complex and highly
specified and are designed to run on standard code-sets.

« Stakeholders are requiring submission of patient-level information that meet defined specifications and certification
requirements (e.g., UDS+, DAV).

* |n future years, these trends will continue and accelerate. For 2024, ONC will significantly upgrade the EHR
certification requirements to:

* Require alignment with UDSCI v3 standards
* Expand use of Decision Support Interventions

* Expand patient capability to manage PHI
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ONC Certification Overview

22

New Compliance Dates included in ONC Interim Final Rule

Information Blocking and the ONC Health IT Certification Program:
Extension of Compliance Dates and Timeframes in Response to the COWVID-19 Public Health Emergency Interim Final Rule

Certification
@ 4/5/2021 ® 12/31/2022
Specific Compliance Requirements Start for New HL7® FHIR® API Capability
Several Conditions of Certification, Including and Other Cures Update Criteria
Must Be Made Available

Information Blocking, Assurances, APls

6/30/20

General Effective Date,
including Cures Update
Certification Criteria

By 12/31/2023

EHI Export Capability
Must be Made Available

12/15/2021
Submit Initial Real World
Testing Plans

2023

4520217 l l /152023
Health IT Developers Prohibited From 4/1/2022 Submit Initial Real World
Testing Results

Restricting Certain Communications First Attestation to Conditions
of Certification Required

EHI = Electronic Health Information USCDI = United States Core Data for Interoperability
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USCDI Version Highlights

e USCDI v1 is required by Cures Act Final Rule. It includes data classes,
clinical notes and provenance, and specific data elements (e.g.,
pediatric vital signs and address).

o USCDI v2 added three data classes and 22 data elements in support
of advancing health equity (i.e., SOGI and SDOH).

 USCDIv3 added 24 data elements focused on factors promoting
equity, reducing disparities and supporting public health data
interoperability.

* Proposed as new required version in Health Data, Technology,
and Interoperability 1, as the new baseline standard within
the ONC Health IT Certification Program (Certification Program)
with an effective date of December 31, 2025.

e USCDI v4 added data elements focused on alcohol and substance
use assessments, physical activity, treatment intervention, care
experience, preferences, and medication adherence.

® Reacti

Assessm
Treatme
o Assess
Treatmet

Care Te:
e Carel

Clinical |
e Consu
* Dische
e Histor
Imagit
Labori
Narrai
Patho
Narrai
Procer
Progre

Goals
® Patien

Health €
* Healtk

Immuni;
e Immul

Allergies and

.
.

Substang
Substant
Reaction

USCDI vl Summary o

f Data Classes

and Data Elements

G

<

" uscDl vi Sl};r;ary of Data C\assesuarndeia:?apglements

Pracedures

USCDI v3 Summary of Data Classes and Data Elements

Allergies ane t==tarmmnan

TSRS

Patient Demographics/
Information (cont.)

Sex

Sexual Orientation

Gender Identity

Preferred Language

Current Address

Previous Address

Phone Number

Phone Number Type

Email Address

Related Person's Name
Relationship Type

Occupation

Occupation Industry

and Pla

-~ Assessment and Plan of Treatment

Pati mar

Problems
- Problems

- SDOH Problems/Health Concerns
« Date of Diagnosis

- Date of Resolution

Procedures
- Procedures
« Performance Time
« SDOH Interventions
« Reason for Referral

Provenance

«~ Author Time Stamp

« Author Organization

Vital Signs

Systolic Blood Pressure
Diastolic Blood Pressure
Average Blood Pressure
Heart Rate

Respiratory Rate

Body Temperature

Body Height

Body Weight

Pulse Oximetry

Inhaled Oxygen Concentration
BMI Percentile (2 - 20 years)
Weight-for-length Percentile
(Birth - 24 Months)

Assessme ° Substance
Planof T ° Substance
o | Reaction
Plan of T
o SDOH As
Cararasy ASSesSmENt SR —
Care Tean Treatment
o CareTez o Assessme
e CareTes , SDOH Ast
o CareTes USCDI v4 Summary of Data Classes and Data Elements
: g::: 1:: Care Team |
o s | Allergies and Intolerances Health Status Assessment
e Care Tean +  Substance (Medication) + Health Concerns.
e Care Tean « Substance (Drug Class) + Functional Status
Clinical N¢ « Care Tean  Substance (Non-Medication) « Disability Status
consillls careTed - Reaction - Mental/Cognitive Status
- - Pregnancy Status
o Discharg _ Care Team Member(s) - Alcohol Use
o History§ Clinical Note - Care Team Member Name = Sihenesies
« Procedu ® Consultati « Care Team Member Identifier * Physical Activiy
o Dischargd « Care Team Member Role & DOk Rss asarrani
e Progress i 9 - Care Team Member Location 5 Shehis o
o History &1 - Care Team Member Telecom 9
+ Procedure i Immunizations
Clinical Notes =
calTe * Progresst + Consultation Note i
Llinica’ le - Discharge Summary Note Laboratory
e Clinical 1 Clinical Test - History & Physical - Tests
e Clinical T o Clinical Te - Procedure Note - Values/Resuts
« Clinical Te - Progress Note - Specimen Type
Clinical Tests * . Bosck ctatie
oF . Diagnostic || = Clinical Test 5 siiﬁxggfezﬂﬁ:@;
IHD_nostls: « Diagnosti¢ - Clinical Test Result/Report - Result Interpretation
o Diagnost , pionoctic Diagnostic Imaging - Specimen Source Ste
 Diagnost - Diagnostic Imaging Test - Specimen Identifier
Encounter It + Diagnostic Imaging Report =+ Specimen Condition Acceptability
. Encounter ical Device:
Encountet ® Encounter  EncounkerType - Unique Device Identifier - Implantable
e Encount ® Encounter Medications
O L= (= - Encounter Diagnosis M et
o Encount ® Encounter - Encounter Time .
e Encount ® Encounter =« Encounter Location S tas A—
o Encount oo ) EUColRlaLDErashon - Indication
o Encount 002 Facility Information - Fill Status
¢ Patient Ge « Facilty Identifier * Medication Instructions
e SDOH Go - Facility Type * Medication Adherence
Health Insdl * (Eacliy Name Patient Demographics/information
o N Goals and Preferences = First Name
* Coverage * Patient Goals - LastName
e Coverage + SDOH Goals + Middle Name (Including middle initial)
« Relationdl - TreatmentIntervention - Name Suffix
Preference - Previous Name
¢ Member l¢ « Care Experience Preference ~ Date of Bith
* Subscribel i - Date of Death
G Nu Health Insurance Information % Faca
® ‘oroup N Coverage Status ~ Etheicih
o Payer Ider Coverage Type N Y

|

Relationship to Subscriber
Member Identifier
Subscriber Identifier
Group Identifier

Payer Identifier

USCDIs- Shsain™

Tribal Affliation

Head Occipital-frontal
Circumference Percentile (Birth-
36 Months)

ONC e

RHODE
ISLAND


https://www.healthit.gov/isa/sites/isa/files/2021-07/USCDI-Version-2-July-2021-Final.pdf
https://www.healthit.gov/isa/sites/isa/files/2021-07/USCDI-Version-2-July-2021-Final.pdf
https://www.healthit.gov/isa/sites/isa/files/2022-10/USCDI-Version-3-October-2022-Errata-Final.pdf
https://www.healthit.gov/sites/isa/files/2023-07/Final-USCDI-Version-4-July-2023-Final.pdf

Timeline for Aligning with USCDI Standards

Adopt a preferred standard for what AEs should use for a given performance year and a minimum set of standards

in case AEs’ EHRs are unable to comply with the preferred standard.

 EOHHS received minimal feedback on the timeline for adopting this approach, which indicated that two
years is a reasonable timeline to comply with USCDI V3.

 EOHHS developed the following timeline for aligning with USCDI standards.

Vendor Compliance Date for

AE Compliance Date| Preferred Standard Minimum Standard Preferred Standard
per ONC

December 31, 2025

USCDI V1 with a
supplemental flat file

July 1, 2027 USCDI V5 (TBD) USCDI V3 December 31, 2026 (TBD)

July 1, 2025 USCDI V3
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Implementation Considerations

* This approach is applicable for all practices that meet the requirement for phasing out use of AE self-
report for the AE quality program (i.e., all primary care practices in non-network-based AEs and for
primary care practices in network-based AEs with at least 1,000 attributed patients across MCQOs).

* The AE compliance date is always the following year after the vendor is required to comply with the
preferred USCDI standard (per ONC). Because of this additional time, EOHHS is confident that EHR
vendors should be able to meet the July 1, 2025 AE compliance date for aligning with USCDI V3.
However:

* AEs may use the minimum standards for data transmission for the compliance year if EHR vendors
are experiencing difficulties meeting the timeline for the preferred standard.

* AEs should notify EOHHS if their EHR is unable to meet the timeline ASAP so that EOHHS can help
triage similar issues across AEs.

« EOHHS recommends providers discuss these requirements with EHR vendors regularly.
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