
CMS Patient Access Rule 
Use Cases & Opportunities

● https://1up.health/products/cms-rule

Contact kyle@1up.health, ricky@1up.health to learn more
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Plan to Member
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Plan-to-Member: Blue Button 2.0

● A developer-friendly, standards-based API that enables Medicare beneficiaries to 
connect their claims data to the applications, services & research programs they trust

● 4 years of Medicare Part A, B and D data for 53 million Medicare beneficiaries

● Type of Medicare coverage, drug prescriptions, primary care treatment and cost. 
Beneficiaries also have full control over how their data can be used and by whom, with 
identity and authorization controlled by MyMedicare.gov

● HL7 FHIR standard for beneficiary data and the OAuth 2.0 standard for beneficiary 
authorization.
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CMS Blue Button 2.0

https://1up.health
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BB 2.0 API Documentation
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● Developer-friendly

● Clear documentation

● Apps can request API keys

● Sandbox environment for 
testing

● Support via Google groups

https://1up.health
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Blue Button 2.0 Apps
52 approved Blue Button 2.0 Apps support a variety of 
use cases, including:

● Keep track of the tests and services
● Track medical claims
● Keep medical records & list of medicines in one place
● Make appointments with and sending messages to 

doctors
● Get personalized info about symptoms and medical 

conditions.
● Find health and drug plans.
● Keep track of your notes and questions.
● Connect data to research projects.
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https://www.medicare.gov/manage-your-health/medicares-blue-button-blue-button-20/blue-button-apps

https://1up.health
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Auth Flow
1. Medicare beneficiaries download 1 of 

the approved apps

2. Member takes action in the app to 
connect their BB 2.0 data

3. Directed to authorize the app by 
providing MyMedicare.gov 
credentials

4. OAuth Token provided to app

5. Data flows back to app
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CARIN Alliance
Bipartisan, multi-sector collaborative working to advance consumer-directed exchange 
of health information. Goal is to enable consumers and their authorized caregivers to 
access more of their digital health information with less friction.

CARIN has organized workgroups focused on overcoming barriers to Consumer-Directed 
Exchange:

1. Consumer ID & Authentication
2. Health Plan - developing the CARIN Blue Button® Framework and Common Payer 

Consumer Data Set (CPCDS) Implementation Guide
3. Policy & Regulatory
4. Real-Time Pharmacy Benefit Check (RTPBC)
5. Trust Framework and Code of Conduct

7https://myhealthapplication.com/health-apps/gallery
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1upHealth 360 Patient View

8



A longitudinal 360° view of 
patient data across BB2.X 
endpoints as well as other 
payers, and 1upHealth’s 
network of 10k providers

Available free for members for 
iOS, Android, and the web
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1upHealth 360 Patient View

In Your Browser
1up.health/patient
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1. Find Provider
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2a. Authorize Access
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2b. Authorize Access
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3a. Patient View - Demographics, Timeline
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3b. Patient View - EOB
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3c. Patient View - Coverage
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3d. Patient View - Conditions
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3e. Patient View - Encounters
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3f. Patient View - Footer
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4. Patient View - Connected Providers
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A Cancer App on 1up: CureSoft
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Old Way
● No visibility across 

health systems

● Siloed lab results

● Duplicate / 

ineffective 

treatments

● Frustrated patients 

and providers

360 View - Single patient with data from 6 health systems

https://1up.health
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Plan to Provider
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● Private sector initiative comprised of 45+ providers, payers & technology vendors working together to 
accelerate the adoption of FHIR to support VBC data exchange

● Defines business problems, identify the corresponding data exchange requirements to create draft 
standards, which are in the form of implementation guides and sample software code

HL7 Da Vinci Project
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Use Cases

https://1up.health
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Da Vinci Use Case Process Overview
Da Vinci use cases are interrelated, currently with five categories that have emerged:

● Quality Improvement
● Coverage/Burden Reduction
● Member Access
● Process Improvement
● Clinical Data Exchange. 

Early use cases create building blocks and a framework upon which incremental 
improvements and additional content can be added over time.

Project Process
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Define requirements 
(clinical, business, 

technical and testing)

Create 
Implementation 

Guide (IG)

Pilot the 
solution

Deploy the 
Solution

Create & test 
Reference Implement.

(prove the IG works)

https://1up.health
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Da Vinci Use Cases Supports CMS Final 
Rule Requirements
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1. Payer Data Exchange

2. Payer Data Exchange: Formulary

3. Payer Data Exchange: Directory

4. Payer Coverage Decision Exchange

5. Notifications

Patient Access API

Provider Directory API

Payer-to-Payer

ADT Event Notifications

https://1up.health
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Overview of Select Use Cases
● Notifications

● Data Exchange for Quality Measures

● Prior Authorization

● Gaps in Care and Information
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Alerts/Notifications
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Admit/Discharge Notifications, Clinical and Administrative Events

https://1up.health
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Gaps in Care & Quality Measure 
Reporting
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Data Exchange for Quality Measures
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Medication Reconciliation Post-Discharge

Proof of 30-day medication reconciliation post-discharge is increasingly required for value 
based care incentives.

Providers and care coordinators face the challenge of collecting accurate and complete 
patient medication records across care settings.

30 day medication reconciliation consists of multiple steps:

o In-patient discharge
o Discharge medication list
o Exchange of the medication list with the responsible provider (may be via payer)
o Including discharge medications in responsible providers HER
o Reconciliation of all medications
o Attestation to the reconciliation (focus of the current use case)

https://1up.health
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Gaps in Care and Information
To succeed in population health and value-based care, gaps in care and information must be 
addressed efficiently and in a timely manner. Anticipating or closing gaps in care, at point of care, is 
an opportunity to improve care quality and cost of care.

o Gaps in Care Information: Disparities in claims vs. clinical information which makes it 
difficult to assess if best practices are being followed: e.g. a diabetic member with no A1C 
or a member being prescribed insulin with no diabetes diagnosis.

o Incomplete Healthcare Information: For example, a request for cancer treatment 
without providing date of diagnosis or stage of illness at time of diagnosis to support 
effective care coordination.
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Gaps in Care and Information
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Prior Authorization Support
o Goal is define API services to enable provider, at point of service, to request authorization 

(including all necessary clinical information to support the request) and receive immediate 
authorization.

o The assumption is that this use case will leverage the ASC X12N 278 and 275 for 
compliance with HIPAA.

o Clearinghouses can continue to route and translate data as appropriate.

o Investigate ability to enable translation layer to convert FHIR resources to HIPAA format.
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Prior Authorization Support
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Takeaways
● Da Vinci Project - an open industry collaborative to 

define use cases and implementation guides for 
payer-to-provider use cases

● Building on CMS Rules - by investing in FHIR for the 
CMS Rule, you directly benefit from other Da Vinci use 
cases (alerts, quality, etc.). CMS Rule sets a floor not a 
ceiling
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