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PQM Digital Quality Measures
Covered California, the state-based marketplace that connects nearly 2 million Californians with high-quality, affordable health insurance coverage, appreciates the opportunity to comment on the adoption of digital quality measures (dQMs). After careful consideration of the measures outlined, we wish to express our perspectives and recommendations. The following template lists all public comment questions from the Partnership for Quality Measurement (PQM) by Battelle regarding dQMs, standards in the Fast Healthcare Interoperability Resources (FHIR), and dQM development. Each question includes space for inputting answers.
Public Comment Questions
Question 1. How will dQMs positively or negatively impact the health care community (patients, healthcare providers and organizations, payers, and others)?

Response: Covered California demonstrates how dQMs may impact the health care community, including patients, providers, organizations, payers, and other stakeholders, both positively and negatively.

Positive Impacts:
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· Improved Accuracy and Efficiency: dQMs leverage digital data standards like FHIR, which can ideally improve the accuracy and efficiency of data collection and reporting. Organizations that utilize digital data standards can reduce manual data entry errors and administrative burden for healthcare providers and organizations. Implementation of dQMs could also allow payers to more efficiently evaluate performance across a variety of contracted provider organizations, and report outcomes from across health systems in a more streamlined and seamless manner.
· Timely Performance Measurement Leading to Enhanced Patient Outcomes: dQMs enable real-time, data-driven decision-making to help providers identify gaps in care, track quality improvement efforts, and implement evidence-based interventions to improve patient outcomes in a timely fashion. An example of this is Covered California’s recent initiative to improve hospital outcomes across our state through the California Alignment for Hospital Quality (Cal HQ). This initiative emphasizes the importance of timely and accessible data, as many critical outcomes related to inpatient care, such as hospital readmissions, rely on claims data, which can take 1-2 years to become available for analysis. Quality improvement cycles (design-measure-analyze-improve or plan-do-study-act) that take years to complete due to data acquisition delays are much less desirable than rapid cycle improvements using readily available electronic data, assuming that data are available in a format that is useful and integrates with existing systems.
· Standardization and Interoperability: FHIR-based dQMs promote data standardization and interoperability, potentially allowing for more seamless data exchange between providers, payers, and other stakeholders. However, substantial barriers exist given the wide spectrum of provider organizational capabilities.
· Improved Provider and Patient Experience: For care settings where dQMs are integrated seamlessly, patients may experience less redundancy in prompts/nudges for preventive care. Clinicians cite the potential of integrated electronic health records (EHRs) and aligned dQMs to reduce their administrative burden and improve quality, yet are well aware of the lack of standard EHR processes which create barriers to this becoming a reality (Upadhyay, S., & Hu, H. (2022). A qualitative analysis of the impact of electronic health records (EHR) on Healthcare Quality and safety: Clinicians’ lived experiences. Health Services Insights, 15. https://doi.org/10.1177/11786329211070722).

Negative Impacts:
· Implementation Costs: Healthcare organizations may face high upfront costs for adopting the technology and infrastructure necessary to support dQMs, especially smaller or resource-limited providers. Smaller organizations or hospitals could leverage the technology infrastructure of larger or more “tech savvy” organizations, including Quality Improvement Organizations (QIOs) like the Health Services Advisory Group (HSAG).
· Data Privacy Concerns: Increased reliance on digital data raises concerns about patient privacy and data security, especially as data move across systems.
· Uneven Adoption: Smaller health systems or hospitals may lack the technical expertise or resources to implement dQMs effectively, creating disparities in healthcare quality measurement. External support (technical and financial assistance) should be provided to facilitate dQM adoption. Various models of practice transformation support exist in California, such as the Equity & Practice Transformation Program, that could serve as potential frameworks for supporting dQM adoption by smaller and independent practices on the ground. However, the variability in use of EHRs and geographic landscape make adoption at scale a challenge.

Question 2. What opportunities and challenges are associated with developing and testing dQMs?

Response: Covered California outlines several opportunities and challenges tied to developing and testing dQMs, as well as their role in improving health care quality and fostering innovation.

Opportunities:
· Leverage Emerging Standards: The use of FHIR and other digital standards enables streamlined data collection and integration, making it easier to test and deploy dQMs across diverse healthcare settings that have the capabilities needed.
· Real-Time Testing: dQMs allow for real-time testing and validation using live data, enabling faster iterations and refinement of measures. However, smaller health systems or hospitals may lack the technical expertise or resources to test and implement dQMs effectively, creating disparities in healthcare quality measurement. External support (technical and financial assistance) should be provided to facilitate dQM adoption.
· Outcomes-focused Measures: We recommend the use of a structured framework, such as that proposed in Vital Signs: Core Metrics for Health and Health Care Progress (Blumenthal, D., Malphrus, E., & McGinnis, J. M. (2015). Vital Signs: Core Metrics for Health and Health Care Progress. National Academies Press (US). https://doi.org/10.17226/19402) ten years ago, when evaluating any measure and its utility in the healthcare landscape. In the spirit of parsimony, we also encourage the sunsetting of measures that do not meet these goals. Finally, not all measures may be worth the effort and cost of provider and payer systems to transition to dQMs, if they are not aligned with these core tenets.

Challenges:
· Complex Data Mapping: Translating clinical workflows, paper-based charting practices, and legacy data into FHIR-based formats can be complex and may require extensive resources and investment. As a result, small or independent practitioners may not commit to this given the overwhelming measurement burden that already exists as mentioned above.
· Stakeholder Engagement: Ensuring all relevant stakeholders—including patients, providers, payers, and measure developers—are engaged in the development and testing process can be challenging given the wide variation in needs and practice capabilities.
· Resource Constraints: Testing dQMs requires significant investment in technology, time, and expertise, which may be limited in smaller organizations as mentioned previously.
· Significant Measurement Burden: The healthcare landscape faces a significant challenge with the continuous proliferation of measures that create a substantial measurement burden on providers. Structures such as the CMS Universal Measure Set exist to focus healthcare providers’ energy on a limited set of impactful measures. The continued measure misalignment across government programs (PQM, QRS, Medicaid Core Set) interferes with the ability to successfully align across payers and continues to distract health care providers from their mission, whether it be related to dQMs or traditionally constructed hybrid measures based on a sample of members.

Question 3. What are the potential benefits, challenges, and unintended consequences associated with dQM implementation?

Response: dQMs present significant opportunities to improve scalability, accuracy, efficiency, and patient outcomes through real-time data and interoperability, but their implementation also introduces challenges, such as provider burden, data integration, and risks of over-reliance on technology and data silos.

Potential Benefits:
· Scalability: dQMs are designed to adapt to evolving healthcare systems and have the potential to scale across diverse settings.
· Improved Accountability: Real-time data capture and reporting enhance transparency and accountability in quality measurement.
· Improved Accuracy and Efficiency: dQMs leverage digital data standards like FHIR, which would ideally improve the accuracy and efficiency of data collection and reporting. For organizations with these capabilities, this has the potential to reduce manual data entry errors and administrative burden for healthcare providers and organizations.
· Timely Performance Measurement Leading to Enhanced Patient Outcomes: By enabling real-time, data-driven decision-making, dQMs can help providers identify gaps in care, track quality improvement efforts, and implement evidence-based interventions to improve patient outcomes in a timely fashion as described above.
· Standardization and Interoperability: FHIR-based dQMs promote data standardization and interoperability, potentially allowing for more seamless data exchange between providers, payers, and other stakeholders. However, substantial barriers exist given the wide spectrum of provider organizational capabilities.
· Improved Provider and Patient Experience: For care settings where dQMs are integrated seamlessly, patients may experience less redundancy in prompts/nudges for preventive care. Clinicians cite the potential of integrated EHRs and aligned dQMs to reduce their administrative burden and improve quality, yet are well-aware of the lack of standard EHR processes which create barriers to this becoming a reality (Upadhyay & Hu, 2022).

Challenges:
· Data Integration: Integrating dQMs into existing EHR systems may require significant customization and support, as mentioned in detail above.
· Provider Burden: While dQMs aim to reduce administrative burden, implementation challenges (e.g., training and workflow changes) may initially increase provider workload and may be untenable for smaller or independent practitioners without significant investment and on-the-ground support.

Unintended Consequences:
· Over-reliance on Technology: Excessive focus on digital measures, and measures in general, may divert attention and resources away from care improvement activities. Furthermore, the administrative burden when managing multiple disparate measure sets is substantial.
· Data Silos: If interoperability challenges persist, dQMs may inadvertently create new data silos and leave organizations and patients behind.

Question 4. What processes or outcomes will be measurable using FHIR-based dQMs that are not currently measurable?

Response: FHIR-based dQMs unlock the ability to measure processes and outcomes that were previously difficult or impossible to quantify due to limitations in data capture, interoperability, and real-time analysis.

Processes:
· Cross-System Care Coordination: FHIR-based dQMs may allow for more seamless insight for patients transitioning between care settings (e.g., clinic to hospital and hospital to Skilled Nursing Facility (SNF) or home health) if all parts of the patient’s ecosystem are working on interoperable systems.
· Timeliness of Care: The real-time capabilities of FHIR allow measurement of the speed at which interventions or treatments are delivered after certain clinical events, such as emergency department admissions or abnormal test results.
· Patient-Generated Health Data (PGHD): FHIR enables more seamless integration of PGHD from wearable devices, apps, or remote monitoring systems, allowing measurement of processes such as adherence to treatment plans or engagement with self-management tools to be included in quality measurement. Given the proliferation of virtual and digital health interventions and companies, this represents a real and timely opportunity to ensure that more comprehensive data, and events that occur outside the walls of our traditional healthcare system, are captured and integrated.

Outcomes:
· Patient-Reported Outcomes (PROs): FHIR’s structure supports the inclusion of PROs, such as pain management or quality-of-life metrics, into dQMs, enabling a more patient-centered approach to quality measurement.
· Social Determinants of Health (SDOH): FHIR-based dQMs can incorporate structured data related to SDOH, such as housing instability or food insecurity, to assess how these factors impact healthcare outcomes.

Question 5. What support can Battelle, as a Consensus-Based Entity (CBE), provide to measure developers and stewards as dQMs become more widely adopted?

Response: Battelle is uniquely positioned to provide support in fostering the adoption and implementation of dQMs. 

Education and Training:
· Develop comprehensive training programs to help measure developers, stewards, and stakeholders understand FHIR standards, dQM development, and implementation processes.
· Provide technical guidance on how to map clinical workflows into FHIR-based measures.

Advocacy for Funding:
· Advocate for policies and funding to support dQM implementation, particularly for smaller or resource-limited organizations.
Facilitation and Collaboration:
· Act as a convener to bring together measure developers, providers, payers, health IT vendors, and other stakeholders to ensure alignment on dQM priorities and standards.
· Foster collaboration between developers and EHR vendors to streamline integration and implementation of dQMs.

Technical Support:
· Offer resources for testing and validating dQMs in real-world environments to promote accuracy and usability.
· Provide templates, tools, and frameworks that simplify the creation of FHIR-based measures.

Standardization at a National Level:
· Promote standardization across dQMs to ensure consistency and interoperability at a national level.

Data Governance:
· Provide expertise on data privacy, security, and governance to ensure compliance with regulations and protect patient information.

Question 6. How should CBE endorsement and maintenance criteria and submission requirements evolve to accommodate FHIR-based dQMs? Are there differences between new dQMs and dQMs that are respecified versions of existing eCQMs?

Response: The healthcare industry faces a significant measurement burden due to the proliferation and misalignment of performance measures across various platforms, which hinders provider alignment and detracts from their core mission. Structures like the CMS Universal Measure Set aim to focus QI efforts on impactful measures, but further work is needed to reduce measurement burden. To address these challenges, Covered California recommends adopting a structured framework, such as the Vital Signs Core Metrics to prioritize outcomes-focused measures and retiring those that fail to meet these goals. Transitions to dQMs should be carefully evaluated to ensure their cost-effectiveness and alignment across platforms.
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