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How we began…
• CCAP was contacted by a representative at EOHHS regarding a new 

initiative with a company named IMAT
• CCAP agreed to be an early adopter
• CCAP then participated in regular meetings with EOHHS 

representatives, health plans and other providers as well as IMAT
• CCAP became the first RI practice to connect our EHR (NextGen) to 

the IMAT system



Why did CCAP agree?
• Direct data submission would soon be the norm in healthcare
• As part of the Medicaid Accountable Entity CCAP would soon be 

required to submit data to the health plans directly
• The roadmap ahead was clear that other entities would soon also 

require direct submission of healthcare data
• HRSA and UDS Reporting
• CMS
• State agencies and stakeholders
• CCE/RIDOH



Next Steps
• Reviewing data entry and workflows at CCAP

• Where would data pull from?
• Do we need to modify clinical workflows or documentation?

• Data Validation work with IMAT/CCE/RIDOH 
• CCAP worked with IMAT staff along with RIDOH staff to validate a handful of 

measures
• Controlling High Blood Pressure
• Diabetes:  Hemoglobin A1c Poor Control
• Statin Therapy for the Prevention and Treatment of Cardiovascular Disease

• It took several meetings with IMAT and trading detailed reports to 
reach a 2% or less margin of error



Accountable Entity
• The health plans that were participating in the Medicaid Accountable 

Entity (AE) contracted with IMAT for the required data submissions
• The Medicaid AE Program’s Electronic Clinical Data Exchange (ECDE) 

requirement

• This was helpful to CCAP as we were already connected to IMAT 
• There was no additional cost to CCAP to connect to each health plan
• No need for additional validation with the plans



RIQI/CurrentCare
• CCAP was able to begin CCD-A submission to CurrentCare via IMAT
• Previously CCAP considered a direct interface to RIQI cost 

prohibitive 
• Connecting to IMAT enabled CCAP to begin submitting our patient’s 

data to RIQI for use in the CurrentCare system



Upstream
• CCAP is also involved in a state initiative with Upstream
• Upstream is working with health care providers to enhance access 

to Family Planning care and services
• Upstream has also contracted with IMAT to collect and stratify data
• This also requires validation that is currently ongoing 



CCE/QRS Use Case Project
• CCAP chose Controlling High Blood Pressure 

• 1 requirement was related to Cardiovascular Disease
• Additionally, we found for multiple years our Hispanic and Latino population 

had better outcomes than our Non Hispanic and Latino patient population



QRS Use Case Continued…
• Over the next several slides you can see all of the different data points 

IMAT was able to create for the Blood Pressure Measure 

Here you can 
see a simple 
breakdown by 
age and sex



We wanted to 
understand if “Z” codes 
which can be indicative 
of Social Determinants of 
Health (SDOH) might 
have an impact on the 
patient outcomes



We tried the same 
measure of Controlling 
High Blood Pressure with a 
breakdown by mental 
health diagnosis or 
problem



You can see how granular the data can get as IMAT was able to dig into 
the measure, this is still related to Controlling High Blood Pressure

These 2 examples show data in the measure broken down by patients 
with and/or without a mental health diagnosis and their smoking status 
as listed in CCAP’s EHR



We were even able to look at a 
comparison of patient visits of 
No Telehealth Visits and 
Multiple Telehealth



Lastly, we wanted a breakdown of compliant 
and non-compliant patients based on if the 
patient had multiple blood pressure readings 
during a primary care visit



Outcome/Conclusions
• The last data displayed reinforces that 2 or more blood pressure 

readings should be taken when the patient has High Blood 
Pressure and the first reading indicates they are not in control

• CCAP will use this data to form a PDSA working with the RIDOH 
QRS team weaving this into our PI Initiatives around the Controlling 
High Blood Pressure measure



Questions



Gina Eubank
Assistant Vice President 

Ambulatory and Behavioral 
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geubank@comcap.org
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