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Housekeeping
1. If you would like to make the presentation full screen on your device, hover over the presentation and hit the 

double arrow button circled in the screen shot below in green. 
2. To ask a question, click on the green “ask” button in the bottom right of the questions box. Please see the red 

circle in the screen shot below. 
• You can type in a question at any time during the presentation.  



Purpose
• Focus on new CMS initiatives to provide data to patients, clinicians 

and  ACOs to improve lead time, formatting structure and ease for 
data  retrieval for action. 

• Get the insight on current and expected data  releases and how big 
technologies are providing easy to use apps for  various audiences 
in the healthcare continuum.

• Discuss perspectives  on how ACOs need to be engaged with CMS 
directly in this process  versus relying on EHR or population health 
platforms vendors.



Introductions
Moderator: Melanie Matthews, CEO, Physicians of Southwest Washington;  

& President MultiCare Connected Care

• Anna-Noelle Routh: Product Owner/Manager for the Beneficiary Claims Data API  
(BCDA) Pilot Product & Data at the Point of Care (DPC) API pilot product, CMS

• Ann Goldman: Executive Director of Analytics & Digital Strategy, MultiCare Connect Care

• Anna Taylor: Program Director, MultiCare Connected Care

• Jennifer Perloff: Director of Research, The Institute for Accountable Care & Senior 
Scientist, Brandeis  University



CMS LAN Announcement
• Goal Statement: Accelerate the percentage of US health care  payments 

tied to quality and value in each market segment through  the adoption 
of shared accountability alternative payment models



FHIR Medicare Claims Data  
APIs from CMS

Anna Routh, Product Manager for the Beneficiary Claims Data API (BCDA)  
Pilot Product & Data at the Point of Care (DPC) API Pilot Product



MyHealthEData

• The MyHealthEData initiative aims to unleash  
data to give patients control of their  
healthcare information and allow that  
information to follow them through their  
healthcare journey

• Government-wide initiative led by the  
White House Office of American Innovation

• HHS and CMS are key partners in this initiative



Using Industry Standards

• Embracing industry standards for information  
formats supports CMS’ data transparency goals 
and promotes interoperability

• The HL7 Fast Health Interoperability Resource 
(FHIR) community has gained significant traction 
with their API



CMS FHIR Claims Data APIs

BB2.0 BCDA
• For Medicare  

beneficiaries

• Single data call

• For Accountable Care  
Organizations (ACO)

• Bulk data calls

• For Part D plan  
(PDP) sponsors

• Bulk data calls

AB2D

ab2d.cms.govbluebutton.cms.gov bcda.cms.gov

• For Providers

• Bulk data calls

DPC

dpc.cms.gov



The BFD family

BB2.0

DPC

AB2D

BCDA

Patient Caregiver

PCP Specialist Care Manager

Prescription  
Drug Sponsors

BFD
Beneficiary FHIR Data Server

SSP ACOs



Blue Button 2.0 API 
(BB2.0)



Blue Button 2.0 is an OAuth and passthrough API that enables  
third-party developers to build applications to enable Medicare
beneficiaries to connect their claims data to applications, services and  
research programs they trust

What is Blue Button 2.0?



A Brief History of Blue Button

2010
May 2010: CMS & VA
hold innovation event to  
increase consumer access  
to data through PHRs

Aug 2010: VA releases  
Blue Button download

2018
Sept 2010:
CMS releases Blue  
Button download

March 2018:
CMS launches Blue Button
2.0 to add  
developer-friendly,  
standards-based API
to the existing text and  
PDF downloads

February 2019:  
CMS releases  
Interoperability and  
Patient Access  
Proposed Rule

2019







Beneficiary Claims Data API
(BCDA)



Announced HIMSS19

“…today, we are launching a project that uses the FHIR Bulk Spec  
to share Medicare claims data with Accountable Care  
Organizations or ACOs. And for those of you non-techies, this  
means we are sharing claims data for ACO participants in a bulk  
format. And I am pretty sure we are one of the first to use this!”

- Seema Verma, CMS Administrator, HIMSS19



Beneficiary Claims Data API
The Beneficiary Claims Data API (BCDA) enables Accountable Care  
Organizations (ACOs) participating in the Shared Savings Program to  
retrieve Medicare Part A, Part B, and Part D claims data for their  
prospectively assigned or assignable beneficiaries.

Similar data to Claim and Claim Line Feed (CCLF) files, currently  
provided monthly to Accountable Care Organizations by CMS.

This includes Medicare claims data for instances in which  
beneficiaries receive care outside of the ACO, allowing a full picture  
of patient care.



Why We’re Doing It

We check [the MFT] mailbox every  
day knowing that 28 of the 30  
days nothing will be there.

— Data Analyst, Track 1 ACO“
“

“
It takes 2 engineering staff to  
manage turning it [the files]  
into useful information.
— VP of Member Services, Vendor“



Why We’re Doing It

• Promote interoperability
◆ Utilize Standards: HL7’s FHIR Bulk Data Access

• Enable Automation
◆ Remove manual intervention and enable computers to  

communicate through native APIs

• Security Focused
◆ Utilize synthetic Sandbox Data for testing integrations
◆ Implement encryption on sensitive data at rest and in transit



What We’re Doing

i.e. we are turning …. into



Why We’re Doing It

I'm telling you there will be a  
Historychannel series about all of  
you!
Can't wait to be one of the commentators!

— ACO Production Partner

“
“

“More frequent delivery makes  
staffing and administration easier.
— ACO Production Partner

“





Ready for production?

Shared Savings Program (SSP) ACOs that are  
interested in retrieving their Claims data  
through BCDA and have already:

1. Joined the BCDA Google Group
2. Tested in the BCDA Sandbox Environment

Should go to  
https://bcda.cms.gov/production/user-guide/ and  
follow the steps to onboard your SSP ACO.

https://bcda.cms.gov/production/user-guide/


Claims Data to Part D  
Sponsors API (AB2D)



AB2D
The Claims Data to Part D Sponsors API (AB2D) is a standards-based 
Application Programming Interface (API)_ that provides PDP sponsors 
with Medicare Parts A and B claims data for enrollees

The Centers for Medicare and Medicaid Services (CMS) contracts with 
private  insurance companies, known as Medicare Part D Plan (PDP) 
sponsors, to provide  prescription drug coverage for enrollees.

Consistent with CMS’ Final Rule to implement Section 50354 of the 
Bipartisan Budget Act of 2018, CMS is providing standalone Medicare Part 
D plan (PDP)  sponsors the opportunity to request access to Medicare 
claims data. Access to  Medicare claims data for their enrollees will help 
plans promote the  appropriate use of medications and improve health 
outcomes, among other

https://www.federalregister.gov/d/2019-06822/page-15745
https://www.congress.gov/bill/115th-congress/house-bill/1892/text
https://www.congress.gov/bill/115th-congress/house-bill/1892/text




https://www.federalregister.gov/documents/2019/04/16/2019-06822/medicare-and-medicaid-programs-policy-and-
tech  nical-changes-to-the-medicare-advantage-medicare#page-15745

https://www.federalregister.gov/documents/2019/04/16/2019-06822/medicare-and-medicaid-programs-policy-and-technical-changes-to-the-medicare-advantage-medicare#page-15745
https://www.federalregister.gov/documents/2019/04/16/2019-06822/medicare-and-medicaid-programs-policy-and-technical-changes-to-the-medicare-advantage-medicare#page-15745




Ready for production?

PDP Sponsors that are interested in retrieving their Claims data  
through AB2D attest on the AB2D website and retrieved  
synthetic claims data from our Sandbox environment. Once  
they have done so, they can send an email with the job ID  
generated to: PDP-Data@cms.hhs.gov. The AB2D team will  
verify and follow-up with production credentials.

mailto:PDP-Data@cms.hhs.gov
mailto:PDP-Data@cms.hhs.gov


Data at the Point of Care  
(DPC) API Pilot



The Data at the Point of Care pilot was created to enable providers to  
deliver high quality care directly to Medicare beneficiaries by providing the  
same Medicare claims data that BB2.0, BCDA, and AB2D provides, directly  
to the provider at the point of care.

DPC



MEDICARE PATIENTS’ DATA IS IN SILOS



Patient’s History

My patients show up without  
records and rarely remember all of  
their history. I am often worried that  
I am missing important  
information.

I only have a 15 minute time slot,  
and I often spend 10 minutes  
trying to figure out if they had their  
shingles vaccine or mammogram.



• Inform patient history for providers
• Provide insight into what other  

providers are doing – new  
diagnoses, medications

• Provide medication history  
information for patients

• Identify treatments and 
preventive  needs (e.g. 
colonoscopy, flu shot,  
mammogram)

• Facilitate interventions by  
providers and care 
managers  for missed 
referrals or  incomplete 
orders

• Set an example. As the largest  
payer in the industry, CMS  
can set an example.

DPC Use Cases



PRIMARY CARE - DR. ROBISON



PRIMARY CARE - DR. ROBISON



PRIMARY CARE - DR. ROBISON



CMS DATABASE



PRIMARY CARE - DR. ROBISON



PRIMARY CARE - DR. ROBISON



PRIMARY CARE - DR. ROBISON



PRIMARY CARE NURSE



CARDIOLOGIST – DR. RAO



CARE MANAGER – SALLY



CARE MANAGER – SALLY



PRIMARY CARE NURSE



PRIMARY CARE NURSE



PRIMARY CARE - DR. ROBISON



PRIMARY CARE - DR. ROBISON



i d
pc.cms.gov/users/sign_up

Q Data at the Point of  Care

Request  access
• • requiredfields

• First name

• Lastname

• Email

• Password (6 characters minimum)

• Password confirmation

Your organization



API DOCUMENTATION



FHIR IMPLEMENTATION GUIDE



Interoperability
Building Internal Capabilities and Capacities

MultiCare Connected Care
Ann Goldman, Executive Director, Analytics & Digital Strategy  

Anna Taylor, Program Director



Our Mission

Partnering for a healing and healthy future.  
Our Vision

» MultiCare Connected Care will be leading catalyst of
patient and population centered value in the Pacific
Northwest. We will:

· collaborate to achieve unparalleled performance in how people  
experience healthcare by delivering exceptional quality, efficiency and  
value.

· be the preferred method to align with systems, patients, clinicians,  
payers and community stakeholders to address health and social needs  
across the continuum.

· empower, engage and support our clinicians to deliver patient and  
family-centered care in a model that thrives in value-based  
agreements.

Respect | Integrity | Stewardship | Excellence  
Collaboration | Kindness

Our Values



» The mission: Partnering for healing and a healthier future

» Data and information from partnering entities – disparate 
systems  and operations

» Foundational data elements: Member, Provider, Claims
• How do we get these using the least amount of resources and have 

the  highest accuracy rates (timing is important too)

The why behind interoperability



Advanced Analytics & 
Business Intelligence

57

Population Health Digital Ecosystem

Population Health Platform (Plug & Play)
Accomplishes 80% of Population Health Capabilities & Capacities –

the driver

Data Lake & Interoperability

Foundation

“Without the foundational base, the additional layers cannot be built”

Predictive Analytics, Productivity Management, 
Medical Economics Performance, Clinical & Quality 

Risks Insights

▪ Provider Data Management
▪ Member Eligibility 
▪ All Claim Types

▪ Clinical – EMR Data
▪ Supplemental Data
▪ Publicly Reported Data

Sources

Acquisition & 
Aggregation

Workflows & 
Operations
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Strategic  
Alignment

Population  
Health  
Engine

Use Cases:
Med Rec  
Quality  

Measures  
Membership

Drivers

Federal  
Rulings



• Invested in the following:
• Mulesoft, Equinix, Azure stack
• Considering use of Azure FHIR 
service

Invested in the following:

• Mulesoft, Equinix, & 
Azure  stack

• Considering use of Azure  
FHIR service

Technology



Adoption and Hiccups

Provider Alignment EHR &
Interoperability Big $ Investment



Where do we go from here?
• Bulk Capabilities
• Innovative partnerships with 

payers
o Analytics as the driver

• Keep in mind quadruple aim



The Institute for Accountable Care (IAC) 
and NAACOS/IAC Analytic Support for ACOs.



Topics
• What is the Institute for Accountable Care (IAC)? 
• Benchmarking Comparison and Performance Analysis 

Reports (BCAPA)
⮚Current format
⮚ Future direction

• Custom analysis and work under development

63



• 100% of Medicare beneficiaries 2011 - present
⮚ Inpatient, Outpatient and Provider bills
⮚ Prescription Drug Event (PDE) claims (Part D)
⮚ MDS/OASIS assessments

• Comprehensive cost and quality measure set
• ACO survey data
• Now testing attribution models to profile physician group and create 

“synthetic” ACOs

Resources/Data assets

64
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Benchmarking Comparison and 
Performance Analysis (BCAPA) Reports
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BCAPA at a Glance
Category Details
Measures Resource use – Part A (Institutional)

Resource use – Part B  (Professional)
Utilization 

Types of Cost Actual
Price Standardized

Break downs by ACO cohort Aged-non dual, Aged-dual eligible, 
Disabled, ESRD

Comparison groups State ACO Peers; National ACO 
Average; Similar HCC Scores, 
Custom Peer Group

Years 2017, 2018, Q1– Q4 2019





Summary of 
spending category 
followed by detail 
break outs



Savings
Opportunities?

Savings
Opportunities

?



Target ACO

Custom Report 
Pricing:
1 ACO:   $1,000
5 ACOs: $2,000
Additional Above 5
$400 Per ACO
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Drilling down – Part B Drugs (upcoming)



73

Custom Analysis and Work Under Development
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Aged Non-Dual Beneficiaries: 2017
TIN-Level PMPY Performance By Service Type

Confidential Please Do Not Cite or Distribute

This ACO Would Save $29 million ($955 PMPM) if it 
could change TIN 5H performance to the ACO Average
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SNF Market Profile: Facility View

Observations
• Variation in size and ACO penetration rate
• Large variation in clinical severity leading to variation in billing high-

intensity RUGs

High HCC Score



76

SNF Market Profile: Cost of stay and 90-day post-discharge cost

Observations
• $5,425 dollar difference between SNFs with highest and lowest average 

expenditures per stay
• Average expenditures do not correlate with discharges to home. 

High HCC Score
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Hospital Profile by Clinical Episode
Similar HCC Score, 
different cost profile
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• SNF market profiles
⮚ Cross sectional facility view (100% of Medicare cases)
⮚ Trends over time within facility
⮚ ACO vs. all other patients by facility
⮚ ACO – hospital – SNF mapping

• Hospital market profiles
• QP Status – marginal contribution of each ACO TIN to overall QP
• Referral and leakage analysis

Under development

Contact us: analytics@institute 4ac.org



Questions?
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