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Innovation: 
“Buzz or Action?”
Question Answered at the Intersection of Open Data, Open APIs & 
Payment Reform



Source: healthIT.gov; https://graphics.wsj.com/medicare-billing/

Consumer (Application Access) Rights 
to Health Data, Prices, Quality

Clinician (Application Access) Rights 
to EHR, Hospital ADT, Longitudinal 

Data

Partner (Application Access) to 
Certified Data Elements

A Unified Data Model (Decade in the Making)
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https://graphics.wsj.com/medicare-billing/


Right to Install Any 3rd 
Party App in EHR

Right to Access 
Hospital ADT Feeds

Right to Access 
Longitudinal Records

Era of “Physician—Designated” Apps
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Source: Apple, Microsoft, Google



Partner Application Access via Contracts
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Cures Act
(EHR Certification)

CMS IP Rule physician fee 
schedule (final) Providers 

must adopt the 2015 
Cures Update edition for 

an EHR reporting period in 
CY 2023

September 2023

Cures Act EHRs must 
certify & provide all 

three CURES Act APIs 
(consumer, physician, 

population “bulk”)

December 2022

Provider Adoption
(Cures Update)

Source:  CMS; CareJourney analysis



Bulk FHIR Networks Offer Scalable Tools
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Consumer Driven Access Physician Driven Access Network Driven Access

Idea in Brief
• Develop the infrastructure and business agreements to 

centrally source regulated data across your payer/provider 
network

• Activate the Bulk FHIR payer/provider endpoints via a Bulk 
FHIR client

• Consider offering a Physician Designated App to providers in 
your network to deliver insights to the point of care

NCQA launched a “Bulk FHIR Data Quality Coalition” to 
evaluate the quality of real-world data sourced from regulated 
endpoints for the purposes of running HEDIS engines. 

The VA launched an “Interoperability Pledge” with 13 initial 
health systems to better coordinate veteran care focused on 
improved utilization of eligible benefits, care coordination and 
quality measurement.

Source: https://www.va.gov/health/veteran-interoperability-pledge.asp; https://rce.sequoiaproject.org/wp-content/uploads/2022/01/FHIR-Roadmap-v1.0_updated.pdf  

https://www.va.gov/health/veteran-interoperability-pledge.asp
https://rce.sequoiaproject.org/wp-content/uploads/2022/01/FHIR-Roadmap-v1.0_updated.pdf


Value: Failed to Land the “Triple-Axle”
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“Low HIT adoption cripples the ability to pursue 
provider payment reform...”

Source: https://hcp-lan.org/apm-measurement-effort/2022-apm/2022-infographic/; https://innovation.cms.gov/data-and-reports/2022/cmmi-strategy-refresh-imp-report

Only 17% of clinical networks have one EHR; majority 
>6, 32% estimate >$500K year 1 fees

https://hcp-lan.org/apm-measurement-effort/2022-apm/2022-infographic/
https://innovation.cms.gov/data-and-reports/2022/cmmi-strategy-refresh-imp-report


USCDI the Floor, not the Ceiling
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SMART Health Cards, BrandsCancer Moonshot (CMS EOM Model)

Source: CMS, SMART Health Cards



Emerging “Fuel” for Payer/Provider Apps
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Source: https://www.cms.gov/priorities/key-initiatives/burden-reduction/implementation-guides-standards/application-programming-interfaces-apis-and-relevant-standards-and-implementation-guides-igs; CMS

% of claims 
received by… day 5

day 
10 day 20

day 
30

BCDA Partially 
Adjudicated

8% 55% 82% 90%

BCDA 
Adjudicated

0% 0% 43% 83%

CCLF 0% 0% 6% 34%

Reflects claims data for 5 ACOs as of: 
September 4, 2023

“Does Botox for Migraines Need Prior 
Auth?”

https://www.cms.gov/priorities/key-initiatives/burden-reduction/implementation-guides-standards/application-programming-interfaces-apis-and-relevant-standards-and-implementation-guides-igs


The Era of Health Information Fiduciaries
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“…consumers have access to their own health data 
– and to the applications and services that can 
safely and accurately analyze it...” – President 

Obama (January 2015)

“these values suggest that you may have some 
form of anemia or iron overload disorder. However 

this is not a definitive diagnosis and you should 
consult your doctor for further evaluation and 

treatment.” – GPT-4

“We propose a major shift of primary focus away 
from information systems based on the hospital, 
clinic and medical practice, to one based on the 

individual. Such a system, which we call "Guardian 
Angel" (GA)…” – 

Dr. Isaac Kohane, et. al (May 1994)

Source: Allen School Distinguished Lecture: Peter Lee (Microsoft Research & Incubation; 3/28/23; https://obamawhitehouse.archives.gov/the-press-office/2016/02/25/fact-sheet-obama-administration-announces-key-actions-accelerate; 
https://groups.csail.mit.edu/medg/projects/ga/manifesto/GAtr.html 

https://obamawhitehouse.archives.gov/the-press-office/2016/02/25/fact-sheet-obama-administration-announces-key-actions-accelerate
https://groups.csail.mit.edu/medg/projects/ga/manifesto/GAtr.html
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Thank you for your participation.
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