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Use Case: Quality Reporting using FHIR end-points. 

ID:  UC – P2_Quality_Reporting_Data 

Introduction & Background

The purpose of the P2 FHIR Task Force is to augment and support recent FHIR efforts focused on ecosystem issues that, if mitigated, can accelerate adoption.  One of the focus areas identified is the ability to receive alerts based off events such as an admission and/or discharge of a patient from an Emergency Department.  
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The P2 use case model is unique in that it describes ecosystem needs as opposed to specific functional needs.  Use cases for P2 are derived in one of 3 approaches as described in the graphic below.
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Overview & Description
This use case focuses on the ability to request bulk data to be used for Quality Reporting programs such as reporting for HEDIS Measures or Risk Adjustment programs.  A requestor needs to programmatically be able to request specific data for multiple patients at a time.  The requestor also needs to be able to specify what data they need rather than getting back the full medical record for each patient.

As noted, the focus is not on the clinical or administrative functionality (which is covered under other use cases such as those in the Da Vinci initiative) but is instead on the ecosystem which support those specific functional use cases.

Variations and Extensions Overview & Description	

This use case focuses on ecosystem functionality supporting plan to provider requests for quality reporting data.  Variations in the primary use case help to illustrate and define the desired functionality and include the following scenarios:

1) Provider to provider that are part of the same ACO

In Scope

1) Request by a payer to receive specific data to be used for quality reporting, for multiple patients
2) Response of provider with requested data or appropriate error/denial reason

Out of Scope

1) Requirement for a specific architecture
2) Requestor internal processing required to generate the quality reporting data request information
3) Responder internal processing of the quality reporting data request information
4) Responder internal processing to create and send the response
5) The synchronicity of the actual exchange of the quality reporting data
a. If the exchange is asynchronous it is out of scope of this use case to define a reasonable amount of time for the exchange to occur
6) Details of the response when a responder decides to not share data with the requestor
7) Validation of the contents of the quality reporting data
a. For example, the provenance of the data is out of scope for this use case

Assumptions

1) There exists:
· The ability to use the identity management use case to resolve identities between the Requestor and Responder via a FHIR endpoint
· The ability of the requestor to specify the types of quality reporting data they want to receive
· The ability of the requestor to specify the patients for whom they want to receive
· The ability of the responder to authenticate and authorize the request via a FHIR endpoint
· All required consents as applicable have been obtained outside of this use case
· All required laws and regulations are followed (e.g. HIPAA) related to the exchange of information

2) Other P2 use cases and other initiatives, such as Da Vinci, are covering the clinical or administrative functional use cases
a. The actual validation of the treatment relationship with the provider or coverage of the plan member will be handled in the functional use cases
3) The primary goal of the use case is to describe ecosystem needs to support the request for quality reporting data as well as to respond with the appropriate data via FHIR endpoints 
4) Even though the actual exchange of quality reporting data may not be synchronous, the responses of the request for the quality reporting data to the requestor as well as the requestor’s response to the responder that data was exchanged will be synchronous
5) The request for quality reporting data may be initiated by a system or by an individual/organization, but will always be performed by a system to system communication

Primary Actors

1) Requestor
2) Responder

Types of Requestors and Responders

1) EHR
2) Provider
3) Plan/Payer
4) HIE

Stakeholders and Interests

1) Requestor - Has interest in requesting quality reporting data via a FHIR endpoint and in receiving the quality reporting data.
2) Responder – Has interest in receiving requests for quality reporting data via a FHIR endpoint and pushing quality reporting data to the requestor

Pre-Conditions

1) The request process is triggered by the requestor
2) A requestor has a need to receive quality reporting data from a responder
3) A responder has a need to allow requestors to request and receive quality reporting data 
4) The requestor has adopted the FHIR model, including those arising from the P2 initiative
5) The responder has adopted the FHIR model, including those arising from the P2 initiative

Post Conditions

1) Responder has received and processed a request for quality reporting data
2) Requestor has either received quality reporting data for all patients requested or has received a response for why they did not receive the quality reporting data

Failure end condition

The post conditions defined above are not met.


Triggers

A request for quality reporting data is triggered by the requestor 
An exchange of quality reporting data is triggered by a responder








Requirements & Main Success Scenario

Quality Reporting Data Primary Feature:  As a transaction initiator (Requestor), I need my system to be able to request quality reporting data from a transaction receiver (Responder).  As a transaction receiver, I need my system to either respond with the requested data or respond with a meaningful acknowledgement response.

1) As a transaction initiator in the ecosystem I need to be able to request quality reporting data from a transaction receiver
a. As a transaction initiator I need to be able to specify for which type of data I want to receive
i. For Example:
1. A1C values for HEDIS reporting
2. Conditions for Risk Adjustment programs
b. As a transaction initiator I need to be able to specify for which patients I want to receive the above-mentioned data
i. For Example:
1. I only want data for John Smith
2. I want data for John Smith, Jane Doe and Mickey Mouse
2) As a transaction receiver in the ecosystem, I need to be able to authorize or deny the request for quality reporting data (based on the relationship between the transaction receiver and transaction initiator) with a meaningful acknowledgement response.
a. For example, a patient not covered by a payer would be denied the exchange of data by a provider

Supporting Diagrams & Flows
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Frequency:  TBD

Special Requirements & Considerations

Issues 

To do
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