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Zoom Housekeeping S

How to Submit Questions During the Webinar

1) Locate the ‘Q&A’ icon on the menu bar.

2) During the webinar, please submit questions
via the 'Q&A' box.

3) Your guestion will be responded to live by one
of the presenters.
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The transition to digital quality measurement is accelerating
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Quality has been fragmented and burdensome

Emerging standards and regulations are enabling
a digital transformation

Quality will be better aligned with care delivery and
a learning health system

Lead to reduced burden and costs, better alignment,
more relevant measures and ultimately, better care
& outcomes

Measuring quality.



Digital Quality Use Cases

Using digital quality content for Using digital quality content for quality
contracting and/or regulatory reporting improvement insights and care delivery

HEDIS Reporting_ Population Health

CMS Star Reporting Care Gap Closure
Value-Based Care Contracts Care Management
Medicaid Reporting Clinical Decision Support

ﬁ

Analytics & Benchmarking
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Why Now

Need for changes indicated by the market

&

Industry Feedback

The market is asking for
reduced measure burden, a
more effective learning health
system, and more support for
value-based care

Maturity of Standards

The industry has taken steps to
adopt interoperability standards
as regulatory forces drive
investment, and quality is the
top use case

Payment Arrangements

The financial shift from fee-for-

service to value-base care

continues, driving new priorities

and creating greater need for

accountability and measurement

at all levels and contexts of
healthcare




Spurring Investments and Embracing Standards LEom

New rules and legislation are creating industry alignment

CMS Universal CMS Intero bilit
21st Century Cures perabtlity
et y ONC Rule for CERT Foundation & Prior

FHIR API . . o
. « Align quality Authorization Rules
. Promote health The Office of the National Coordi@- gl\eAaésureS across
Health Information Technology programs « TEECA HEDIS SOP

Information

interoperability * CMS & NCQA share

CMS Rule for Health of digital transition * Includes HEDIS as
* Improve data ule for Healt by ~2030 Level 2 Exchange

sharing with Plan FHIR APIs Purpose
patients o %

(CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICARE & MEDICAID INNOVATION

COENGA




Digital Quality Benefits

Lower Cost, Burden, Support Full Learning Health
Variability System Use Cases

New Architecture

Paper to Software

Measures content can be developed and
distributed easily and seamlessly to reduce
interpretation, development, and

Measures content can be configurable and
used in different workstreams for different use
cases, including quality improvement,

maintenance needed today. population management, and analytics.

Better Value-Based
Care Support

Better Measurement System

Quality measures must move beyond signals or
gates to promote integrated care and reduce
fragmentation.

o (heaA



Digital Transition Phased Approach

PAPER SPECS

FULLY DIGITAL

@
PHASE 01 PHASE 02
Digital Introduction Digitally Enabled
L] .3 L] 3
MEASURE YEARS
What measure years will 2023 2024-2026
each phose encompass?
MEASURE DELIVERY METHOD = Traditional Val 2 Paper Specs * Tradifional Yol 2 Paper Specs

What path is taken o receive
measure requirements and logic?

DIGITAL MEASURE AVAILABILITY
Which measures are avoilable as
digital quality measuress

USE CASES

What different vses will ¥

digitalized measures support®

CERTIFICATION LOGIC,/VALIDATION
How does MCQA cerlify measure
logic and execution for reporting®

EXECUTION CQL ENGIME
What path is taken fo execule
measure requirements and logic?

HYERID DATA COLLECTION
What is the methodology for
collecting data far hybrid measures?

b = Subset of measures digital Delivery

via Digital Content Services

¥ * Subset of measures digital

* Quality improvement and

populafion mgt

3 * Traditional Measure Cerfification

* Traditional development: Build
Bosed an Val 2

»
* Access COL reference CQL engine
in Digital Content Services
» * Traditional collection methads

© 2024 by the National Committee for Quality Assurance.

* Digital delivery through Digital
Content Services [no longer

available via store "bundles"]

* Admin compeonents of measures

fully digital

* Cluality improvement and
population mgt

* HEDIS™ health plan reparting

* Three options: Pre-Certified, Digital
Cerification, Traditional Measure
Cerfification [depending on
execulion framework)

* Reference CGIL engine through
Digital Contant Services

* Use any supported CQL engine

* Traditional development: Build
Based on Val 2

* Tradifional collection methads
[including hybrid sampling)

L]

k

PHASE 03

Fully Digital
L b
TBD DEPENDENT ON HYBRID
MEASURE CONVERSION ROADMAP
(TIMELINE ANNOUNCED IN 2024]

= Traditional Vol 2 Poper Specs
* Digital Delivery throwgh Digital

Content Services

¢ All measures fully digital

* Gluality improvement and

population mgt
* HEDIS® health plan reparting

* Three oplions: Pre-Cerified, Digital
Certification, Traditional Measure
Certification |depending on
execution fromewaork)

* Reference CQL engine throwgh
Digital Confent Services

* Use any supported CQL engine

* Traditional development: Build
Bosed on Vol 2

* Sunset hybrid sampling collection
measure by measure until all full
population

¥

PHASE 04

Digital Only

DEPEMDENT OM MARKET
MATURITY = 2030

+ Digital Delivery threugh Digital
Content Services

+ All measures fully digital

+ Cluality improvement and
population mgt
+ HEDIS® health plan reparting

* Two oplions: Pre-Certified or
Digital Certification [depending
on execulion framawark)

* Reference CQIL engine through
Digital Confent Services
* Use any supported CGL engine

* Hybrid measure refired and
replaced with measures using hull
population data collection



PHASE 02 . -

Digitally Enabled

2024-2026

Phase 2

* Traditional Vol 2 Paper Specs
* Digital delivery through Digital
Content Services (no longer

available via store "bundles")

Measure Updates

sl v Certification and Engine Validation
Path to HEDIS Health Plan Reporting

‘) ECDS and Hybrid Transition

* Reference CQL engine through

e HEDIS® health plan reporting

* Three options: Pre-Certified, Digital

Digital Content Services
* Use any supported CQL engine
* Traditional development: Build
Based on Vol 2

¢ Traditional collection methods

(including hybrid sampling)

NCQA

Measuring quality.
mproving health care
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HEDIS Volume 2 and Measure Release Timeline

Q1 2025 Q2 2025 Q3 2025
MY2025 Preview of new MY2026 Volume 2
Volume 2 specification with subset

Tech Update of MY2025 Measures Release (new template)

MY2024 MY2025 MY2026

Digital Measures Digital Measures Digital Measures

The Digital measure release include Administration and Risk Adjusted Measures. See the Hybrid phase out timeline for those specific dates.
© 2024 by the National Committee for Quality Assurance.

Q1 2026

MY 2026 Volume 2

Tech Update




Measure Certification and Validation

Measure Certification process
for traditional measures

Traditional

Traditional with

FHIR Test
Flat Files Decks

All measures Preview for

subset of
MY2025

Validation Process included for
Digital Content Services

Standards
Based Engine

Validation of
accurate
iImplementation
of digital
specifications

1

w

A



First Step: Path to Digital Reporting R

To get started on a path towards digital reporting, NCQA is offering organizations the ability to parallel report
traditional and digital results starting with MY2024.

Reporting dQMs will consist of an instance of

IDSS where the dQMs are submitted.

Traditional reporting will be used for
benchmarks until validation from parallel
testing is complete.

Minimum 1 measurement year of

parallel reporting with legacy " . : :
execution and digital measures. same as traditional reporting (i.e., the audit).

Organizations will still validate data sources the

14 NCQA
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ECDS Update
Hybrid transition to ECDS

© 2024 by the National Committee for Quality Assurance.
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Automated and Interoperable Measure Systems B

NCQA's vision for the future of measures is the use of digital quality measures (dQMSs).

The transition includes ECDS measures to encourage the use of real-time, clinical data and improve the accuracy and timeliness
of quality reporting. Over time, hybrid measures will phase out to reduce the need for manual data reviews and emphasize

interoperability between healthcare systems and providers.

Current State « — Transition — - Future State —
Admin
Hybrid B Admin All dQM
ECDS ECDS _ _
| B = n : | B = : ) : HE - = : . :

© 2024 by the National Committee for Quality Assurance.



Digital Strategy ERELAL

Multi-year Transformation

Specifying measures as digital quality measures (dQMs)

Developing pathways for retrieving and leveraging electronic clinical quality data

Enhancing and supporting accountability, improvement, reporting and value-based payment

y

Reducing the burden and cost of measurement over the long term

17 é( NCQA
Impeoving hesth gore:



NCQA Digital Strategy: Leverage Clinical Detail in Digital Form ..

ECDS Reporting Method, Sunset Hybrid Reporting Method, Align Data Standards

‘/‘\i’ 19 measures specified for ECDS reporting (7 transitioning from

Support existing ECDS- administrative and hybrid methods)

reported measures
and transitions

Q

Transition the Hybrid . :
Reporting method Expand use of ECDS methods and digital quality measure deployment

Support public reporting and uptake in programs

Streamline data management processes and reduce the burden of
manual record review

Align with the evolution of health data standards (such as USCDI)
and the availability of electronic clinical data

Strategic engagement , _
in standards Inform implementation of new measure concepts

18




HEDIS ECDS Data Collection Considerations en

Transition to ECDS Reporting

Administrative to ECDS

Typically, plans use the same data
sources for ECDS that they use for the
Administrative reporting method (claims
and supplemental data).

© 2024 by the National Committee for Quality Assurance.

Hybrid to ECDS

For hybrid measures, some plans rely on
clinical information found in medical
charts. ECDS measure population
Includes all members who satisfy criteria
(without sampling).

Data abstracted from medical records
and standardized in an electronic
source may also be used for ECDS.



Sequencing the Transition Away from Hybrid Method LR

Measure Specific Considerations

Potential for Impact on Public Evolution of
measure Reporting, Alignment with health data
replacement Parallel reporting Payment NCQA'’s Digital standards and
anaIyS|s_ = and testing Incentive Transition availability of
Hybrid !lft Programs, and Strategy electronic clinical

analysis Benchmarking data

© 2024 by the National Committee for Quality Assurance.



Planned timeline to sunset hybrid reporting method

Goal:

Measure

MY 2025

MY 2026

measure specification and reporting method removed from HEDIS my

MY 2027

MY 2028

MY 2029

Lead Screening in Children (LSC)

Weight Assessment and Counseling for Nutrition and Physical Activity
for Children and Adolescents (WCC)

Prenatal and Postpartum Care (PPC)

Controlling High Blood Pressure (CBP) +ECDS o

Blood Pressure Control for Patients with Diabetes (BPD) +ECDS o

Glycemic Status Assessment for Patients With Diabetes (GSD) +ECDS

(formerly Hemoglobin Alc Control for Patients With Diabetes) °
Transitions of Care (TRC) +ECDS o
Care for Older Adults (COA) +ECDS o

® — Removal of the hybrid reporting method only.



Pathway to Replacing Hybrid Measures with ECDS
Develop a new ECDS measure and then replace the original measure

Implement new Sunset original

measure hybrid measure

|

Transition Period

v' Evaluate HEDIS reporting data.
v Provide anticipatory guidance about benchmarks.
v Identify and close digital feasibility gaps through engagement in standards.



Opportunities to Support the Transition to ECDS .

A
iu

Resources Communication

Develop and disseminate Communicate adjustments to

Consult stakeholders and
strategy via NCQA Digital Hub.

expert panels to understand resources to support the

challenges. transition.
HEDIS Public Comment.

Publish insights from field
testing and comparative
reporting results.



Stay Engaged

Visit our resource pages for updates additional resources

ECDS webpage
http://www.ncqga.org/ecds

» Special report summarizing HEDIS results for measures that leverage
clinical data.

Digital Quality Hub:
https://www.ncga.org/digital-quality-transition/

© 2024 by the National Committee for Quality Assurance.


http://www.ncqa.org/ecds
https://www.ncqa.org/digital-quality-transition/

Introducing the
Digital Quality Community



How NCQA Supports Your Digital Quality Journey

Digital Quality Hub |  Digital Quality Community ~ Explore Resources  GetlnTouch ~ What's New

We presented a Digital Community 001 v
concept to guide you along your

DIGITAL QUALITY HUB

transformation journey:. Digital Quality
Transition

m We IaunChed the qurtal Qualltv HUb The latest news, information and resources

to support your transition to digital quality.

with custom resources and tools to

get you started. —— ’
. . Why Digital Quality Start Here ! Choose Your Path
We ' re b u I |d I n g forma care al ~ NCQA is creating content to support digital
tor ce r tra he first ste| quality i

the Digital Community for
collaboration, community engagement
and more. Beta testers welcome!

© 2024 by the National Committee for Quality Assurance.
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https://www.ncqa.org/digital-quality-transition/

-and re

2diness for nop.

AFHIR

AFHIE

Digital Community Hub
provides the latest news,
Information and resources
to support the transition to
Digital Quality.

TRADITIONAL
QUALITY MEASUREMENT

Labor and Resource Intensive:

Fragmented:

a ind program

Confidence in Data Varies:
erodes frust in measure

\clusion:

Retrosp:

ective

Not Always Measuring What Matters:
limited paper-based e, based on care for most
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QUALITY MEASUREMENT

More Efficient:
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Aligned:
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Accurate:
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Timely:
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Relevant:

technical ysers

<t Guides .
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a
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APPROACH 1:
Direct Mapping

Each data element in the source system is
directly mapped to a corresponding
element ina FHIR resource. Data type
conversion is performed (if needed), and
values are translated to conform to FHIR
standards (e.g, map diagnosis codes to ICD-

10).
Example:

« Source: A patient’s demographic
information in a legacy system.

« Target: Patientresource in FHIR with
fields like name, birthdate, gender.

APPROACH 2:
Scripted Transformation

Utilizes scripts or transformation languages
to automate the data mapping process,
allowing more flexibility and repeatability.
Specific rules are applied to transform and
clean data; validation steps are
implemented in the script to ensure data
integrity.

Example:

« Source: XML file containing patient
records.

« Target: JSON representation of FHIR
patient resource, transformed using

XSLT script.

APPROACH 3:
ETL Tools or APIs
‘Can be used to handle data retrieval from

the source, transformati o FHIR
format and loading or posting data into the

target FHIR-compliant database or system.

Example:

« Source: Relational database with
health care data or APl endpoint
providing patient data in a proprietary
format.

Target: FHIR server or direct creation
of resources such as observation,
medication, cond

Quapry MEZ?NAL

Qu, Digiry,
S M“Sljams
— NT

More Efeam

Algneg
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Preview the Digital
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Intro 1o
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dempiying he
0 the ook 9 B0 exsentioly
The Digital Quality Community is a place for learning, innovation and collaboration. Here are some features and e cose
benefits of joining the community.
10 Commanty Quick Links
DISCUSSION FORUMS Pose a question, share your perspective or simply follow along in the thread. My Communifias ?i E‘ow Digital Quality Cap |, -
an
!U!(“”"FM PO A’xP.BHEnce MProve the Member ? HlZorg
. N 5 . ; b CMS D; .
EXPERT INSIGHTS Re?d tho:Jgh‘t leadership posts from organizations doing the work and making [’js.[v{(env-nr Services *—such iy R%dm_n:vo, Quality
an impact. proved. o
HEDIS Usey G, by
U Manby, P W Recommeng
Listen to informative and inspiring presentations from industry experts and the m 2 Commant Peoming Events
WEBINAR SERIES
NCQA team. C G Hegl
e W rHeahh nnovation Sume
~ ®paring Datq for D o, TN ]
Followed Conpeny A '9ital Measuremeny
COMMUNITY POLLS Share your feedback by participating in exclusive digital community polls. ® 5o oo o
The New Rudas of Dt 5, & -
Shoring o d
B NCaa gy Aggragos %6 Recommend 2
Valid, SR
TOPICAL FORUMS AND Speak directly with NCQA experts and get answers to your questions on ;:m ::’:f’n""”‘ 0 Include sc
nge
specific topics. B ot
* Future of HEDIS: p; Q
Measuraman Mufr‘m‘r] it 2, Preporing Datg for p: Featured Resources 1
Woebinar tid p or nguolMomummenv n
- g

Connect and engage with your peers to share your struggles and successes. D soin Statement on Digital
Quatay Moosuramens
Interoperabify

nd CQL

Clinical Quality Language a
Engines: The Basics

NETWORKING
4
@

W Rocommeng

INDUSTRY UPDATES Get the latest industry and regulatory updates in a curated news feed.
1 Comme

Check out articles, user guides, podcasts and other resources to get up to speed @
The Digital Ty,
ansfory
21 NCQA's Brod Ryoq 1% Quality Puzzig

RESOURCE LIBRARY ;
on your areas of interest.

FEATURED

The Future of HEDIS: Digital

Measurement Midyear Review
Webinar

Asimely briofing on recent and pending

developments n digital qual

Learm Mors

© 2024 by the National Committee for Quality Assurance.




Development Layers To Support Digital Quality Transformation -

INNOVATION LAYER

Develop digital quality
applications to advance
digital quality.

ENABLEMENT LAYER

Convene stakeholders
to build standards and
foundation for
innovation.

DATA LAYER

Leverage and use
emerging data
standards.

© 2024 by the National Committee for Quality Assurance.

Innovative Quality Applications

Proprietary, business model and marketplace-driven.

NCQA Digital NCQA FHIR Future NCQA Non-NCQA
Content Services Self-Assessment Tool Quality Apps Quality Apps

Digital Quality
Implementers
Community

Clinical Reasoning and Tools

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

Bulk FHIR
Coalition

Standards-based from Electronic Health Records, Claims, Health Information
Exchanges, Data Aggregators, Membership, Patieni-Reported Sources, Etc.

Sources of Data




Join Us!

Scan the QR code to join our Beta Testing & Early Access

The transition to digital quality measurement is accelerating

© 2024 by the National Committee for Quality Assurance.
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piGITAL S
QUALITY

Isn't the digital transition
far away?

While the deadline to be fully digital is around 2030,
based on market readiness, organizations will need
several years to plan for data standardization, measure
execution and downstream implications. Starting sooner
than later with a phase approach, will allow a phased
approach.

. (o



DIGITAL At
QUALITY

Will Digital Measures give
different results than
traditional HEDIS
measures?

Digital measures are built to the same specifications as
traditional measures, ensuring that the logic and intent of
the measures remain consistent. The biggest differences

are the format (FHIR CQL) and a greater amount of

configurability so you can use the measures for a variety of
use cases and populations. NCQA thoroughly tests digital
measures using the same methodologies and test decks
applied to traditional measures, helping validate their

accuracy and reliability.

34
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piGITAL S
QUALITY

Can | start the digital
transition If I'm not
receiving all FHIR data?

Data doesn’t need to be in FHIR to start using digital
HEDIS. Current data can be mapped to the FHIR
standard. You can start your implementation with a
subset of a population or measures to begin testing.
The data can be any type and then mapped to FHIR.
Over time, you can integrate additional data sources
directly in FHIR format.

. (o



piGITAL S
QUALITY

What is the difference
between Digital Content
Services and a CQL
engine?

Digital Content Services is the distribution platform for
digital HEDIS measures, delivering FHIR CQL measures
that contain the measure specifications and supporting
resources that organizations need to run digital HEDIS.

Included within Digital Content Services is a reference
CQL engine that organizations can use if they need it.
However, most users will run the measures on their own
engine—either one they've developed internally or a
third-party engine they've purchased.

For organizations that don’t purchase or maintain their

own engine, the reference CQL engine can be used as a
long-term solution.

. o



piGITAL S
QUALITY

Is Digital Content
Services ready to use?

Digital Quality measures are valid and the CQL
engine available in Digital Content Services can fully
execute these measures accurately. The reference
engine available through Digital Content services is
full developed, rigorously tested and capable of
running all digital HEDIS measures.

In addition to the engine available in Digital Content
Services, organizations have the ability to use their
own CQL engine or a third-party engine they
purchase.

Many of these CQL engines are still maturing. For
organizations still developing or maturing their own
engines, the reference CQL engine included in
Digital Content Services can serve as a transitional
solution.

. (Nooa



Questions?

NCQA

/\/\eosurmg quality.
Improving health care.
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