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Andy Reynolds:

Hello. Welcome to this, the 10th episode in NCQA's webinar series, The Future of HEDIS. I'm
Andy Reynolds, your host. Our topic today: HEDIS performance during the pandemic, plus
important changes you can expect to see play out in HEDIS long after the pandemic.
The slides that you'll see will be available to you today. We'll pass along the link for you to
download those slides. [00:00:30] Then, in one or two business days, we will email everyone who
registered for this event a link to both the slides and a recording of this webinar.
We will have Q and A at the end of today's session. Please send us your questions at any time
using the Q and A button at the bottom of your screen.
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Let me fill you in on who is going to bring you the material today and what we're going to learn.
We'll start with the founder. NCQA founder and President [00:01:00] Peggy O'Kane will acquaint
us with the big picture. She'll share her observations on where we are with HEDIS, where HEDIS
is headed and why we think it's vital to update HEDIS.
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Next, Assistant Vice President for Research and Analysis, Sarah Shih, will fill us in on HEDIS
measurement results for last year: Calendar year 2020, measurement year 2020, the year we will
all remember as the pandemic year. Sarah will stick around. She will update us [00:01:30] on how
NCQA plans to elevate health equity as a permanent pillar or recurring theme in HEDIS.
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Then, Assistant Vice President Anne Smith has some news about digital measures—that is,
measures that NCQA writes and releases as software.
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Finally, Chief Product Officer, Doctor Brad Ryan, will acquaint us with digital solutions that can
help extend measurement [00:02:00] beyond measuring and reporting health plans' quality. That
I, how we can extend measurement beyond the original use case or original use function for
HEDIS.
It's a lot of new material, a lot of important material. Before you jump in, Peggy, let me just
mention one thing about Brad: He is in transit. He is at a place at the moment where he cannot
connect to Zoom. We planned for that. We recorded his remarks. We will play that recording of
Brad's remarks. When we get to Q and A, [00:02:30] we hope and expect he'll be able to patch in
and join us for that live discussion.

30
So with that, Peggy, I'd like to turn things over to you.
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So with that, Peggy, I'd like to turn things over to you.

Peggy O'Kane:

Good afternoon, everyone, if you're on the east coast. And welcome. So I thought it'd be great if I
could talk at a high level about what's going on with HEDIS, and with healthcare in general, I
think. [00:03:00] HEDIS has always evolved. You know? The first version of HEDIS focused on
preventive services. And we've certainly branched out since then into other important areas of
healthcare.
But we are going through a continuous evolution, and we've built out the content of HEDIS. And
for the last several years, as you know, we've been working towards collecting digital data from
the point of care. And it's actually a whole new [00:03:30] paradigm where quality improvement is
part of what you do with quality measurement, and where there's a virtuous cycle of learning
where you are in real time and continuously improving that.
In fact, we're at the point of care. And this is really the dream: The practitioner has the information
they need to do the right thing the first time. So we're hoping to move from looking backwards
[00:04:00] to being in real time and being an assist to the delivery of high-quality healthcare, as
well as a way of documenting that high quality of care.
So we know that digital information exists at the point of care and is generated at the point of
care, but it's not currently in the kind of arrangement that makes it easily retrievable, whether it's
to deliver care more effectively [00:04:30] or to measure quality. And that is part of the big lift
that's beyond NCQA alone to achieve, but really requires cooperation across the continuum of
stakeholders.
So even today, we know that HEDIS is used for many things beyond measurement. So first of all,
though, the old ways of measuring are burdensome and have often caused [00:05:00] people to
have to go to practitioner practices to look in records to do very expensive, and tedious, and
intrusive ways of achieving the results that people count on. And partly, that's because
measurement doesn't take advantage of delivery system data. And again, the delivery system
data does have to be in a form where it's easily retrievable.
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So part of the [00:05:30] paradigm, though, is that when you have all of these data that can be
used to deliver care and to measure care, they also can be the basis for quality improvement.
And really, that's the whole point of quality measurement is to achieve better results. It's not to
look backwards and say, "Got you! You forgot to do this," or, "You didn't do that." It really is to
improve the quality of care.
So we're very excited about this digital journey. And we're also very... [00:06:00] It poses an
awesome challenge to try to get to where we need to go in real time. And we know that. We hear
that from many of you a lot of the time.
And another point is that a lot of things are happening in healthcare that we currently don't have
any ability to measure. And that's really a function, partly, of the way the data is stored and
currently used. So we made a big investment in [00:06:30] this country to make sure that we had
electronic health records. We've invested millions in other electronic ways of delivering care and
achieving results, and we need to be able to see the results of all those investments: The quality
ROI, if you will.
So we have a lot of goals in this digital world to protect patients and promote quality. And we
know, now, that [00:07:00] care will be delivered in many new ways that are transformational, or
at least potentially transformational. And we know that we can improve health itself. And that's
always the goal of improving healthcare is to improve health and health equity.
And we've had a new commitment to health equity, I think, as a country that came out of the
events of 2020 and George Floyd. [00:07:30] And it wasn't news to the healthcare system and to
those of us that work in quality measurement that there were disparities in health outcomes, but
the unbelievable magnitude of the disparities... which actually increased in the time of COVID.
You know? So years of life lost: One and a half from life expectancy for Whites, three years from
Blacks. Just really unacceptable.
And part [00:08:00] of that is not about healthcare, but part of it really is. And so the healthcare
system has an ethical and moral responsibility to take on its share of those gaps and to correct
them. So we want to be part of that. We are part of really getting the data so that we can actually
see what is happening in a real-time way in these gaps.
I think I always [00:08:30] want to mention that we need to reduce healthcare costs, because
healthcare is gobbling up 20 percent of the economy. And that means it also takes away from
other social programs that have been proven to be highly effective. It takes away from education.
It takes away from infrastructure, like parks. So healthcare alone is not the only driver of health,
and we can't continue to pay for it in the way that we have.
[00:09:00] And we need, also, public policy. We work in great synergy with public policy, with
Medicare and Medicaid programs around the country. And we know that they are really important
drivers. And we see ourselves as facilitators of a value agenda that they are really the major
implementers of.
So with that, we have an exciting program for you today, and we look forward to your questions
[00:09:30] and comments. And now, I'm going to turn it over to Sarah Shih, who is going to report
to us on the HEDIS results that we've just done for performance year 2020. Thank you.
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Sarah Shih:
102

Thank you, Peggy. And I really appreciate the opportunity to share what we've learned so far. Let
me advance the slide. [00:10:00]
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We have been asked, "What happened to the quality of healthcare in 2020?" Especially as the
world had to stay closed and our healthcare systems were at the brink of breaking.
And the news isn't as bad as one might imagine. It's a mixed story. So I'd like to summarize some
of these findings here briefly, and I'll be showing you some examples that we found. We look
forward to a conversation and hearing if these findings are consistent with your observations.
So, despite reduced capacity, shutdowns, [00:10:30] delayed cares, health clinic performance
was resilient in some areas. We obviously saw some decline in performance, which was
expected, as well as some surprises, some increases. And there may be a story highlighting a
widening disparity, as Peggy alluded about health equity, and other stories that may not be
complete because more monitoring is needed.

So a lot changed in 2020 to healthcare, [00:11:00] as well as the way we think about health. In
response to the early part of the pandemic, NCQA provided some special policies for
measurement year 2020 or reporting in 2021. For HEDIS, specifications for 40 measures were
updated to included telehealth guidance. And then for health plan ratings, plan performance
would be compared to current year benchmarks, and also given the choice of using the better of
2020 or 2021 overall rating.
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COVID not only tested the overall healthcare system, [00:11:30] but the pandemic also amplified
the inequities of our health and our social system. And so I'll speak a little bit later on how NCQA
has been invigorating our efforts to integrate a health equity lens throughout our programs.
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So back to what happened in 2020. Starting with this slide, I'm going to be showing some
examples of measured performance patterns that we saw.
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Just to orient you to these slides, each graph shows three [00:12:00] years of data for commercial
and Medicaid, and two years for Medicare, as reporting year 2019 was not available. Each
grouping will show whether the preceding year is statistically significant from the most current
year of data available, so that's measurement year 2020 or reporting year 2021. And the arrow
highlights the direction and the magnitude of change. The asterisks that you can see in the dark
blue bar above with the little number there indicates [00:12:30] statistical significance to prior
year.
So several measures that we looked at, we anticipated lower performance. These are ones
where in-person visits are likely to be preferred or are the only mode for treatment or care. And
this slide shows statistically significant decrease in controlling high blood pressure across all
three product lines. We also saw a similar decline or decrease for comprehensive diabetes care
HbA1C control [00:13:00] for less than eight percent. This decline for diabetes control and
controlling high blood pressure is especially concerning, as these are conditions that also make
individuals more susceptible to severe COVID.

142
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Here's another example where we saw declines in mammography or breast cancer screening.
This is a measure that has literally had no change for the past decade until now.

146

[00:13:30] So for the next two slides, I'm showing examples, measures where we observed
increases in performance, which is a surprise as we heard consistently of shortages or reduced
care capacity throughout 2020. And the health system was burdened with new requirements of
social distancing, initial shortages of personal protective equipment, extensive sanitization or
decontamination, or extensive tensing of workers, or shortage of workers before the availability of
vaccinations. [00:14:00] So several measures were surprising to see increases during the
pandemic here. And in the past, these measures did not have much change.
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This slide shows statin therapy for patients with cardiovascular disease adherence. And we saw a
similar pattern for statin therapy for patients with diabetes. And you might wonder why we might
see an increase. We're just speculating here. What might be a potential lift?

162

Potentially, it's because health systems were able to [00:14:30] adapt to a more virtual or remote
care environment to tie patients over until the care settings could reopen. Other possibilities for
facilitating this increase is potentially payment policy for virtual care follow-up, home delivery of
medications, waiver of a visit for medication renewal or expanded allowance, and potentially
expanded allowance for a medication supply, for example, from a 30-day to a 90-day supply.

164

[00:15:00] And here is another example showing increase in performance here where we're not
expecting improvement.

160
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This graph is showing the measure for follow-up after hospitalization for mental illness after seven
days. We saw a similar significant increase for 30 days follow-up, also. And it is surprising
because this measure has not shown improvement in the past.
We can speculate here that maybe some of this increase may be due to fewer mental health
hospitalization, [00:15:30] or potentially more attention to follow-up, or potentially the inclusion of
virtual care visits or virtual care post-hospitalization. That may have had a positive impact. So we
would be interested to hear your experiences and observations on similar measures.
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During the first year of COVID, many have raised concerns that childhood and adolescent
immunizations would suffer during the shutdown and further jeopardize the health of young
children as primary care [00:16:00] visits or preventive care were delayed or decreased. In this
measure that you're seeing on this slide, childhood immunizations—and this is for combination
10, which includes all recommended immunizations—we see little change or a slight increase,
which we think is really surprising, because we would think that this would drop dramatically. We
also saw a similar pattern for adolescent immunizations.
So one might speculate maybe the healthcare system paid extra attention to these preventive
measures of childhood [00:16:30] and adolescent immunizations when schools tried to reopen in
the fall of 2020. Or another consideration is the design of this measure allows for a two-year lookback period, which may mask or delay the impact of forgoing primary care or preventive care in
2020. So we need to continue to monitor the immunization for potential change for measurement
year 2021.
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[00:17:00] In contrast to childhood vaccinations, flu vaccinations for adults is a mixed story. Here,
you can see little to no change for commercial members, while there are statistically significant
lower performance for Medicaid members. And though there has always been a gap between
commercial and Medicaid plans, in flu vaccinations the widening gap between commercial and
Medicaid populations is concerning, especially as some states observed increased enrollment
[00:17:30] in Medicaid in 2020 as employment rates increased.
So unlike previous measures shown, just wanted to highlight that primarily relying on claims or
medical records, this measure is collected through the CAHPS survey, and is a member selfreported measure of receiving the flu vaccination. And we wonder if this is a story of health equity
in need for further exploration as well as monitoring.
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[00:18:00] We have some hypothesis of what might be happening and look forward to hearing
what you may have been observing or learning. We recognize that the COVID pandemic is not
yet over. 2021 is experiencing a resurgence of hospitals being overwhelmed in various parts of
the country.
But we want to continue to monitor closely, especially where there may be delays in performance
of measures with greater than a one-year look-back period, i.e., the childhood [00:18:30] and
adolescent immunizations. And we look forward to seeing if the increases we saw will continue.
Did the acceleration of virtual remote care or emergency policies help with care follow-up?
And, though we don't have full visibility into health disparities with the current results, we know
there are disparities in care. And we'll look to healthcare systems and plans willing to share their
experiences with data disaggregation and stratification of HEDIS measures.
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So with that, [00:19:00] now, I'm going to switch to looking forward in the coming years and our
focus on health equity.
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If you are among those who have attended our Future of HEDIS webinar series over the past two
years, what I'm about to show will look familiar. It has been several months since we shared this
information, so seeing it again could be a useful refresher. And if you haven't seen our Future of
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HEDIS webinars in the past and would like more [00:19:30] detail about anything I touch on
today, you can learn more by watching the previous webinars at the web address shown here.
And I'll briefly cover each of these six themes.

The first theme in the future of HEDIS is allowable adjustments. We know people want to use
HEDIS measures for the purposes other than health plan reporting. And that's why we have
HEDIS allowable adjustments. Allowable adjustments provide the flexibility to [00:20:00] modify
certain aspects of the measures without undermining their clinical integrity. Several examples of
allowable adjustments include narrowing a specified age range, focusing on a sub-population
within a specified eligible population, or turning off requirements for continuous enrollment.
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The next theme is licensing and certification. These provide the accuracy needed to make sure
the use and input of our measures reflect [00:20:30] the quality of care provided.

The next theme here is digital measures. When we say, "digital measures," we mean that NCQA
writes measures as a computer code so you don't have to. And using digital measures reduces
human error, implementation time, and non-standardization. So NCQA digital measures are
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downloadable and machine readable from the NCQA store. For organizations that can [00:21:00]
download the measures directly into an execution environment, the benefit of digital measures is
lower programming costs and faster implementation.
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The next theme that's related to digital measures is our Electronic Clinical Data Systems, or
ECDS. ECDS reporting is NCQA's newest reporting method. As digital measures, these have all
the efficiencies that I mentioned in the last slide. This reporting method was designed [00:21:30]
to use data and clinical information from many sources, not just electronic health records, to
generate new quality insights from data first created as care is delivered.
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And I'm going to skip to the sixth theme for now, because I want to come back to equity. First,
telehealth. The use of telehealth has expanded dramatically, providing much needed access to
care. We added telehealth codes to HEDIS measures and are exploring [00:22:00] how to
support and sustain telehealth as a modality for delivering high-quality care.
Three words capture what NCQA is doing in telehealth: Align, adapt, and innovate. And we are
working to align policies that enhance telehealth, adapt the quality enterprise to optimize and
promote telehealth, and innovate new ways that integrate and enable telehealth. We think
telehealth is here to stay and needs to be incorporated thoughtfully into high-value, quality
[00:22:30] care.
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And coming back to equity: I just want to highlight that today; we are announcing that improving
health equity is a pillar and a recurring theme in the future of HEDIS just like the other themes I
shared. So I want to say a little bit more about the principles that drive and situate in our thinking
about equity.
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As Peggy mentioned, [00:23:00] the pandemic and the events of 2020 amplified the disparities of
health and healthcare for many people. These are unwarranted differences that should not
continue. And over our past year, we want to reinvigorate our commitment. And this is our
mantra: High quality care is equitable care. There is no quality without equity, and we will
continue to build and elevate equity in all of NCQA's programs. So how [00:23:30] does NCQA
build equity into our programs?

266

268
270

272
274

276

In our effort to reinvigorate the concepts of health equity across our programs, we've identified
three ways of bringing solutions to questions many of our customers, stakeholders, policy
makers, and friends in healthcare are seeking. We recognize that these solutions require
collaboration by not only listening but involving the individuals and communities that have been
marginalized.
So [00:24:00] three strategies to integrate equity into healthcare quality include: Investigate,
illuminate, and elevate. As part of investigate, we are working to define, "What is equitable care?"
How are we defining data, methods for measurement, and creation of measures to detect
disparities or areas of healthcare in need of change?

278

As part of Illuminate, we are looking for successful examples of eliminating disparities. What
changes do healthcare [00:24:30] organizations need to make to become a more fair and
equitable system?

280

And then as part of Elevate, this is to incentivize and pay for equitable care. What do
policymakers or other payers need to scale up or sustain to eliminate disparities?
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So here's an example of what we mean by "Investigate." This is the start of race and ethnicity
stratifications for five HEDIS [00:25:00] measures. These measures—Colorectal Cancer
Screening, Controlling High Blood Pressure, Prenatal and Postpartum Care, and Child and
Adolescent Well Care Visits are the first HEDIS measures to be stratified for measurement year
2022. These measures were selected from known existing disparities, and most used for
reporting and accountability programs. Stratifying by race and ethnicity is our first step to
transforming our approach to quality and accountability to center equity.
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[00:25:30] I also want to take a moment to review our timeline for stratifying HEDIS measures.
This is an area where public comment gave us a lot of input. A challenge health plans have
voiced is the collection and completion of race and ethnicity data for their members. So what
we're doing is that in the initial two years of stratifying HEDIS measures, we anticipate the use of
direct and supplemented indirect [00:26:00] data for race and ethnicity. The first two years do not
have the threshold requirements to give organizations more flexibility to work towards collecting
complete, direct, self-reported race, ethnicity data.
And then, in year three, we will implement a minimum 80 percent threshold for complete selfreported race, ethnicity data. This threshold is achievable. Initiatives in California and Minnesota
have been able to improve data progression to this level.
[00:26:30] To progressively incorporate stratification across HEDIS measures, we're adding
additional measures in measurement year 2023 to a minimum of 10 measures to be stratified. An
additional five measures in 2024 to a minimum of 15 measures. We could potentially have more
measures, but our current target is a minimum of 15 HEDIS measures to be stratified by race and
ethnicity by measurement year 2024.
Lastly, I just wanted to note that we'll [00:27:00] be conducting a first-year analysis of the initial
five stratified measures in the summer of 2023 for data visibility, reliability, and variation. These
analyses will help us make decisions for potential public reporting, with the earliest possible
public reporting from measurement year 2023 or reporting year in the summer of 2024.
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[00:27:30] As part of Illuminate, next week we will be announcing our new Health Equity
Accreditation Program. You should be getting an email announcing this program. And health
equity accreditation is based on health plan accreditation; the scoring will be similar. It includes
six standards for health equity accreditation that emphasizes the needed structures and systems
to improve the ability to collect and report on measures stratified by race and ethnicity. And
[00:28:00] this will bring visibility and a way forward for healthcare systems to identify and
eliminate disparities.
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I also wanted to highlight a learning opportunity with our two research scientists leading the work
on HEDIS for health equity. Doctors Rachel Harrington and Deidre Washington will be presenting
on October 13th on some of our lessons learned so far, and future [00:28:30] directions for
HEDIS and equity, including discussions of potential new measure concepts, data sources, and
strategies. And I hope you'll consider viewing that Quality Innovation Series. They provide more
information, and a great learning opportunity. Now, I'm going to turn the presentation over to
Anne Smith for digital measures.
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Thank you, Sarah. I am going to give an update on our digital measure packages for this year.
And [00:29:00] I'm going to do just a little bit of level setting before that to ensure that everybody
kind of knows what we're talking about, but Brad's presentation is going to go into our digital
solutions a little more than I will go into it.

So what is our goal here? Our goal is to reduce the burden of quality measurement in reporting,
and we want to foster measurement across all levels of the healthcare system, [00:29:30] and we
want to support high-value care and a learning health system. That is, we want to make sure the
right data is there at the right time.
NCQA has been embarking on a mission to enhance quality measurement by building our
specifications to use standardized, electronic clinical data that are captured and exchanged using
standard formats and measure logic. We think that using these clinical data sources will allow us
to have more, to [00:30:00] have measures that move beyond these accounts and process
metrics, and instead, get to more meaningful, patient-specific measures.
As programs begin to adopt these measures, we are also striving for alignment of measurement
across various programs and levels of accountability. And with implementation of better and more
standardized measures, we hope to get to better accountability and healthcare quality at all levels
of the healthcare system.
Like I said, [00:30:30] today I'm going to give you a little update on some of our technical pieces
of work. And those provide us with a foundation to get us to the upper levels and help to achieve
this vision.
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So digital quality measures are really the foundation to move the ecosystem. By creating digital
measures, we're able to leverage more data and to gain greater insights. We can use data that
are created closer to the point of care, and we're also able [00:31:00] to base our measures on
patient-specific care. If you look at something like breast cancer screening, right now, our
measure is a two-year measure, which may not be the right level of care for all patients.
Using digital quality measures also allows us to align our measures with interoperability standards
and value-based payment models. As we are able to align measures across different programs
because we're following these standards, we're hoping [00:31:30] to decrease the measurement
burden. We also want to decrease the measurement burden by having the measures flow from
data generated by patient care, and not extra data that's captured by the clinician.
The results of this are more timely quality insights. Just as we are using data that is closer to the
point of care, we want the insights gained from quality measures to affect the patient's care.
Digital measures support the goals of value-based contracting. [00:32:00] Because digital
measures that are re-used across programs help decrease the measurement burden, this will
also help decrease the cost of measurement. This also helps us achieve alignment and
transparency with other stakeholders.
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Our digital quality measure journey started a couple years ago when we released our digital
quality measures in the Quality Data Model, or QDM, and CQL, Clinical Quality Language. At that
time, you [00:32:30] could purchase the measures in two bundles.
In 2020, we also released five draft measures in FHIR/CQL. FHIR is Fast Healthcare
Interoperability Resources. And we wanted to signal a change to everyone. We wanted to signal
that we were looking at using FHIR. FHIR provides a more robust data model for medical data.
And in 2022, now, we have released all 22 [00:33:00] of our digital quality measures using
FHIR/CQL, and we've changed the way that these are packaged. The measures can be
purchased individually now. They no longer need to be purchased in bundles.
And because we moved to a more standardized data model, we actually were able to do some
additional testing on our measure packages before they were released. We tested a subset of the
measures against our measure certification test decks prior to release.
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380

[00:33:30] So, as I said: Our digital measure packages for measurement year 2022 were released
on September 10th. And as we made this conversion to FHIR, we definitely had some highlights
and some challenges.

382

384

There were new data elements. And that's a highlight, because Quality Data Model did not cover
all of the data elements that we needed to be able to program the HEDIS measures. So we
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[00:34:00] welcomed this change to be able to add some data elements to the measures and be
able to program more of the measures.

386

We also looked across our measures and looked at common logic, and we organized those into
libraries. So where there's common logic, we now use common pieces of the programming to be
able to re-use those. So everybody knows [00:34:30] they're all being calculated the same.

388

390

And lastly, in our measure packages, we included JSON files. Our value sets are now in JSON
files in those measure packages. So for the 22 digital measures, you will see the value sets
included in there in a machine readable form.

392

And we had a lot of challenges along the way. Like I said, there were new data elements. And
that created a learning curve for us. As we looked at those new data elements and how they
could be used in FHIR, [00:35:00] we particularly looked at the claims resource. Quality Data
Model did not have any way to program in claims. But FHIR has a claims resource. And we
looked at that and added that into our measures.

394
396

398

And in our implementation guide, you will notice some highlights about the claims resource, how
we used it to be able to map data to it. We were able to program some of our more complicated
logic. Makes the measures [00:35:30] a little less human readable, but it also is a more complete
programming of the measures.

400

402

And now we're looking forward at the pace at which we will digitalize measures. We are
considering stakeholder feedback, the type of measure, outcome versus process, to start putting
together a plan as to how fast we can digitalize measures for the future. And now, I am going to
turn it over to Brad to talk about our digital solutions.

404

406
Brad Ryan:
408

[00:36:00] Thank you so much. I'm going to speak today about digital solutions, but in the context
of enabling some of the things that we've been talking about for the future of HEDIS. As some of
you will know if you've been following our other presentations, that NCQA has a digital solutions
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roadmap that's a [00:36:30] little broader. But since our focus today is on HEDIS, we're going to
talk about digital solutions enabling the direction we want to take HEDIS as a measurement
system.

So importantly, we're thinking of digital as an enabler of a lot of the same strategies, the
foundations upon which HEDIS has been built. And HEDIS itself has some foundational
[00:37:00] components that we expect to be both present and really important to our digital future.

422

Number one: Trust. And there's a bunch of things that contribute to the trust that the HEDIS
measurement system has evolved to provide between parties. Number one: It is evidence-based.
There's scientific evidence. There is expert [00:37:30] input, and there are consensus
mechanisms that are pretty robust and allow for lots of voices to be heard, and lots of
considerations in the process of creating and maintaining the HEDIS measures that help create a
foundation of trust when they are delivered.

424

Then, there's the administration of the system. There's the validation and certification of both the
data and the [00:38:00] implementations that go on in the data collection and measure execution.

418
420

426
428

And because of those things, HEDIS has become nearly ubiquitous. In other words, nearly a
universal measurement system, particularly when it comes to the use of measures in value-based
contracts and in the program structures between parties where they're looking to drive towards
common, aligned [00:38:30] goals.

432

And that HEDIS foundation and the trust that all those components build up to create are where it
will give us the opportunity to take advantage of some of what digital capabilities enable in the
future. So I'm going to talk today about how our digital strategy helps take HEDIS to the next
level.

434

First: Talking about why [00:39:00] we think it's so important to get to all digital. We've talked
about some of that already in this discussion, exactly what digital enables us to do with the

430
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measurement system that is valuable and different beyond what we have done traditionally, and
then a little bit about how digital enables that.

If you don't remember anything else from today, [00:39:30] please remember that we're seeking
to evolve HEDIS and get to digital. Not digital for digital's sake, but because it delivers on the
mission that we, our industry partners, and most of you have been committed to since the early
days with our company and HEDIS, which is to help enable better quality care and better value
for care. And so [00:40:00] this whole strategy is aimed towards doing a better job of measuring
what matters and enabling reward for better care.
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444

446

Exactly what we're seeking to accomplish by evolving HEDIS comes down to three dimensions
upon which we can expand what HEDIS has traditionally been able to provide.

448
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The first dimension here [00:40:30] is the goals. These might be program goals or focus areas,
but this is really just what we want to measure and what we want to get more of out of our
healthcare system, whether that's priority populations or topics.
In some cases, I think it's helpful to think of measures as the business KPIs when your business
is delivering and managing healthcare. And so that might be, [00:41:00] in different scenarios, the
priorities or the areas of focus, like I said, program goals. But they might be broad, like improving
health equity. They might be more narrow, like specific populations at risk such as younger Type
1 diabetics.
But this sort of dimension of HEDIS is somewhat aligned with the way that we have traditionally
evolved HEDIS. We have always [00:41:30] taken an active look at the measurement set and
said, "What are the priorities, and the priority populations, and the priority focus areas, the things
we want to measure? And how do we evolve to cover those areas more and more?"
This will continue to be one of the key dimensions to help enable the programs and incentives
that we all want to reward, but with a digital first approach, it'll let us both attack some of the new
areas and improve the way [00:42:00] that we deliver the product within those areas. And that's
related to the next two dimensions that I'll talk about, one being levels.
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So if you just think in really oversimplified terms about the key stakeholder groups in healthcare
that care about quality, there are multiple levels of accountability and levels of aggregation for
quality across the [00:42:30] purchasers of healthcare and health insurance, payers or
administrators of health benefits, and the providers, and the care delivery networks that provide
the care. HEDIS was created and focused for most of its existence on the relationship from the
payer, the health insurance level, the population level, [00:43:00] and the purchaser.
And most of what HEDIS has supported is the reporting use case. In other words, the
retrospective look at, "Did we or did we not perform on the measures that we agreed to report the
payer level to some purchaser or other outside comparator of performance at the health plan
level?"
Over time, that has led into HEDIS being built [00:43:30] into a lot of contracts. Whether it is a
reporting only, or an incentive-based contract, or a value-based, or an at-risk contract, almost all
of the value-based contracts that I've ever seen... and many of our stakeholders confirm...
include, if not are completely based on, HEDIS measures. And that's a big reason for the
universal and the ubiquitous nature of HEDIS that we've talked about. It's because of the trust
factor that HEDIS [00:44:00] is often trusted to support this relationship.
What was alluded to earlier with things like allowable adjustments was the acknowledgement that
because of some of the qualities of HEDIS that we've already talked about, HEDIS has been
used at other levels of accountability and other levels of application. Namely, for value-based and
incentive-based rewards at the provider level, whether that be at the delivery system level, or
[00:44:30] an accountable care organization, or the individual provider. This is flowing down, and
pushing HEDIS, and the measurement system, and the measurement framework, into places that
it wasn't necessarily designed for.
So we've made some moves to try to support that better, like allowable adjustments. But we think
that there's a whole lot more that we could do to be proactive in supporting multiple levels of both
reporting [00:45:00] and contract. And when we talk about supporting those other levels, many of
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you who are expert in measure... many of you probably are more expert than I am... will look at
something like this and say, "Oh, well, HEDIS is the plan level measure. And there's provider
measures for the provider side."
But one of the challenges here is that those two are sometimes related, sometimes not, but often
not directly connected. And we [00:45:30] think there's a huge opportunity in aligning across the
levels some consistency, such that the measure of frameworks and the measure of concepts
really work similarly between levels and reinforce one another, and that they can be more
connected. Meaning that, whether directly or indirectly, the measure, the data, and some of the
calculations can roll up [00:46:00] and be used across levels where you're not thinking about
clinical data for provider measures and claims data for payer measures.
And you heard a lot earlier in this discussion about things like ECDS, where we've already been
testing the waters with these measures that are more agnostic of the data source or inclusive of
multiple data sources and could conceivably be built to support these multiple levels and deliver
on some of this consistency [00:46:30] and connectedness across levels. So that's a key second
dimension of focus for us that is a little bit different from what we've focused on in the past where
we've been more... I would say passive or reactive with allowable adjustments, meaning it's a
policy enhancement to try to be an enabler to use HEDIS at other levels. But we want to be more
proactive and invest in evolving the system to support [00:47:00] some of these other levels.

The last dimension I want to talk about are functions, or applications, or use cases in quality. I just
mentioned that, for much of its history, HEDIS has really focused on the reporting use case.
Meaning the retrospective, end of the period view of, "Did we perform the way we wanted
[00:47:30] to against this measure?" You could think of it in HEDIS terms as, "Here are the results
that we can both trust for how we did, a report card."
And in a lot of cases, that's indirectly, today, already been connected to payment, things like stars
and many other payment mechanisms that are connected to that end of year reporting, and
sometimes benchmarks. But we believe, and we've heard from our [00:48:00] stakeholders, that
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there are a lot of other things that organizations, whether they're health plans, or vendors that are
supporting them, or delivery systems and providers, and the vendors that support them, there are
many other use cases and functions that these organizations are trying to support.

And again, allowable adjustments has gone some way in helping expose us to what these use
cases are. But we want to take an approach through digital [00:48:30] that helps us be more
proactive in supporting them. Just wanting to understand and implement a measure: "What's in
it? How would I do? Which patients is it selecting and not selecting? What are the guidelines that
are applied within the measure?"
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Performance management: Understanding, in an ongoing way, "How am I doing? What's driving
my performance?"

532

534

Looking [00:49:00] along the way to support the operations behind performance improvement. A
lot of talk about point of care. So the whole concept of care gaps in HEDIS has a... even the
name "care gaps" implies a retrospective kind of flavor to it. We want to start thinking more
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proactively about identifying and taking action [00:49:30] at the time when a patient, or a care
provider, or a care planner is engaged with their health.

Expanding what HEDIS enables

WHAT

So you can use it for FUNCTIONS other than reporting health plan quality

GOALS

MEASUREMENT
“
understand and
”

MANAGEMENT
“
’ I doing?
”

LEVELS

IMPROVEMENT
“
”

OPTIMIZATION
“
k
the most of my
improvement
ff
”

FUNCTIONS

REPORTING
“
Org: Here are
the results we
can both trust."

PAYMENT
“What's the
financial impact
of my quality
performance?”
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And then optimization at an organizational level: Organizations want to invest in quality
improvement as a part of their score card. How can they make the most of those improvement
efforts across the measures and the contracts that we have? And that ties it all back to the idea
of: [00:50:00] We know that HEDIS is embedded in many payment programs. How do we design
a product that more readily and proactively supports embedding it in those financial arrangements
and enables more visibility into the impact of quality improvement, and quality performance on
financial improvement and financial performance?
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[00:50:30] So again, there's a lot of themes that are going to be very familiar but taking this time
to try to explain the way we're thinking about and the dimensions of expanding HEDIS. And then
the way that digital is going to help us get there is something that we're going to talk a lot more
about in future sessions as we get more and more into the digital product offerings. And it does
go beyond what we've done to date.

552
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So what you heard already is that we've published FHIR/CQL [00:51:00] versions of HEDIS
measures. That's a step. That's a necessary but insufficient step to get to all the things that I've
just described.
The things that we just talked about require evolving the content, the measures themselves,
through digital, but also new measures. But the content, meaning what we measure and how we
measure it, we think there's a big opportunity to not just create new measures in new areas, but
to replace [00:51:30] measures that are good concepts. In other words, things that we want to
measure and that should be priorities, but where we've got sub-optimal measures that were
created in a different situation with only, say, administrative data in mind and certain constraints.
We think there's a big opportunity to think about new measures, and new and different data
sources.
And this is [00:52:00] evidenced in all the things that we've been trying to do with ECDS and
some of the measures that are trying to take advantage of clinical data to date. But we think
there's a whole lot more on that journey to take advantage of more and different data sources.
The part that people often don't think about is beyond the content, the measure itself, but how we
deliver the product [00:52:30] to the market, which gets to some of the things around improving
the speed, reducing the redundant effort in development and testing, reducing redundant
infrastructure. But it also gets to enabling more of those use cases by making something that is
more configurable, and modular, and behaves more like software than like a static description or
a piece of code.
And so when we think [00:53:00] about the future of digital measures, we think it's beyond
publishing the FHIR CQL code that we're publishing today. It more looks like software
component, just like you might think about evolutions in other markets where maps that came in
atlases then turned into a Google Maps API that you can embed right in your website and
leverage. Or things like Spotify [00:53:30] that are more consumer oriented, where we've gone
from publishing and licensing and purchasing a single copy of something to really subscribing to
platforms of software that you can mix, and match, and change, and configure without affecting
the integrity or the intellectual property that's associated.
And so when you think about the future for the [00:54:00] way we deliver these measures, we
align with what we've heard in some recent CMS communication with their definition, which is a
digital measure looking less like source code and more like an executable piece of software that
is API enabled—a component, if you will; a piece of software. And that's where we're spending a
lot of our time and effort, because that unlocks a lot of the configurability [00:54:30] and flexibility
that we talked about in the upper part or the middle part of the triangle here.
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So that's a quick trip through the why, what, and the how of the HEDIS transition journey, if you
will, towards digital, and the way that we're thinking about it. And this is obviously a journey that
started a couple of years ago and won't be over any time soon. But we think we're in a [00:55:00]
critical sort of point to really take advantage of some of what digital has to offer in unlocking some
of these capabilities.
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I will finish there. And I know... I think it's Andy. I'll turn it to you for questions.
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Andy Reynolds:

I'll jump in. I hope I've been spotlighted so that you can hear me. Thank you, Brad. Thank you to
our other presenters. [00:55:30] I'll ask our presenters to stick around. We're coming up at the top
of the hour, but if you have time, we do have some questions. I will invite Anne and Sarah, our
presenters, all to please turn your cameras on if you have not already.
Let me point out a couple of things. First, that recording of Brad was for HUG, which stands for
the HEDIS Users Group. That's a special group of expert users of HEDIS, people who are very
interested in HEDIS. They get special access, [00:56:00] early access, to leaders like Brad. If
joining the HUG is something you might be interested in, we'll pass along a link to that.
Also, let me point out that our colleagues in our education would want you to know that webinars
have been great during the pandemic. However, many people crave in-person interaction. And
we're getting back into that in a big way 13 months from now. Our new Health Innovation Summit
will be in Washington, D.C., October 31st [00:56:30] into the first few days of November 2022. So
mark your calendars. Claim your budgets. We're getting back into in-person instruction much
bigger than we've had before.
Why don't we jump to questions? Sarah, I think this one will be best for you. One of our viewers
observes that, "We know that utilization of care fell. For example, even though performance on
childhood immunization improved, this was likely on a significantly smaller [00:57:00] base of
children eligible for the measure." Can you comment on that, Sarah? What are your thoughts
about that significantly smaller base in the measure?
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Andy Reynolds:

Thank you, Sarah. Brad, or maybe Anne, you might want to tackle this one. A viewer asks, "We,
as a health plan, purchased digital measures. The question is: What software is needed to run or
test the CQL code? Can NCQA provide an implementation [00:58:00] guide?" Brad or Anne, your
thoughts on that, please?

Brad Ryan:

Happy to try to address that one. Even at the end of the presentation I gave, you heard me
reference both the content that's evolving for digital measures and the delivery mechanism. So
the reference, the question is about the CQL measure specification, which really is the content.

622

624
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To [00:58:30] answer that question: It does require some infrastructure, like a CQL execution
engine. There are some HL7 FHIR standard implementation guides, and NCQA does have some
resources in our digital measure community and elsewhere along with the measures that can
help with that implementation. But over time, we are seeking to provide products that include both
the code, the content, and some of the tooling [00:59:00] and software that's required to use it.

628
630

632

I think the question was asked anonymously, but if you would like to reach out, we are actively
looking for partners for helping us pilot and define what that product is going to look like. We're
sort of in development, so I'd be interested to hear from organizations that are interested in
implementing those digital measures within your infrastructures.

634
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Andy Reynolds:

[00:59:30] Thank you, Brad. Oh, go ahead.

Anne Smith:

I'm just going to throw in there, Andy, too, that if in those digital measure packages you go to the
end of what is called the Implementation Guide, you will find some links that will help you as well.

Andy Reynolds:

Thank you, Anne. Implementation Guide: Good tip.

638

640

Sarah, let's bounce back to you. A viewer notes that, "COVID vaccines are having a huge
negative impact on completing breast cancer screening mammograms. [01:00:00] What do you
recommend for health plans if they're not able to help members get their mammograms done in
2021?"
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Yes, we've been asked that question about the denominator composition for several of the
measures. So we see no change or potential increase as well as the decreases. And because of
the way we get our data, we cannot disaggregate or know about who's in that denominated
population.
But the denominators did not decrease over time, compared [00:57:30] from 2020 measurement
year from 2019, for the most part. So we would appreciate your observations on this piece
because we don't have the visibility specifically around that denominator. Thank you.
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Sarah Shih:

So measurement wise, I apologize, but I don't think there's much we can do differently. But I
think, from a public health perspective, and trying to make sure that your members receive
messaging that breast cancer screenings are important, think about maybe messaging around
the safety if they have safety concerns, or potentially [01:00:30] prioritizing populations in which
prevention is really important.
But in terms of measurement: Do the best you can. I suspect, if you're seeing decreases or
inability for your members getting mammograms, others will be experiencing similar. But we will
be monitoring closely if there are regional differences or differences across those that are able to
report. So thank you for that question.
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Andy Reynolds:

Thank you, Sarah. [01:01:00] I am intrigued by a question that a viewer asked very early in the
session, and it has to do with the connection... or any predictions about the connection... between
real-time analytics and predictive medicine. So that's a big picture item. Peggy, Brad, do you
have any thoughts about how what we've talked about today connects to real-time care, and how
that connects to predictive medicine?

Peggy O'Kane:

I'm not sure [01:01:30] what's meant by "predictive medicine." You know? I'm just not sure what
term of art that is. There are contexts for predictions in medicine, but I think what we're talking
about is having at the point of care the information you need, and even in the future, having
guideline driven suggestions. I mean, that happens today, but really not in many contexts.
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So people are trying [01:02:00] to deliver care without having the information they need right in
front of them. So we're talking about a context where they would have it right in front of them. And
Brad, please, why don't you add some color to that if you want to?

664
Brad Ryan:
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Yeah. I think the notion of using a measure in a care gap to provide something that's, quote,
"real-time," or near real-time is almost a misnomer. Right? It implies that there was already
something that should have happened.
[01:02:30] We would like to get more proactive about identifying the actions that need to take
place in providing some of that guidance. And it really should go hand-in-hand with the measure.
Right? The measures are based on guidelines. The guidelines should be something that can be
implemented and or predicted at the time when a patient or their provider is engaged with that
patient's care. And so that's the type of content that we imagine extending as we [01:03:00] think
about moving HEDIS closer to the clinical concepts, closer to clinical data, and closer to the point
of care.
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Andy Reynolds:

Got it. Thank you. I see we're about five minutes over time. I suggest we wrap up now. Again,
thank you to our speakers for being with us. Thank you to our audience. Thank you for joining.

Peggy O'Kane:

And thank you all for coming. Thank you. And thank you to all the presenters. A nice job, thank
you.
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