m ACO ‘ VENDORS ‘ CMS ‘ <« Click tabs to expand on individual player ecosystems

The scope of the Accountable Care Organization (ACO) Engagement is to identify the human experience

AC O E co SYStem of ACO participants and other stakeholders by understanding barriers when reporting aggregate electronic

Clinical Quality Measures (eCQMs) and Merit-based Incentive Payment System (MIPS) CQMs.

Outcomes: Switching to eCQMs aims to improve coordinated care outcomes, promote interoperability ,
between EHR systems and track population health outcomes. In order to achieve these results, CMS, Provides access to

; " : quality care for People
ACOs, and vendors must work together to navigate the obstacles preventing this. B o
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CMS

All Patients All-payer Data

Legal Barrier: ACOs are
concerned about patient
privacy and the legality/
All-payer data ethics of sharing patient
required for data across payers. Incentive payments
eCQM reporting; and shared savings
Health Information distribution; regulations;

Exchanges (HIE) training and webinars.
also a source of data

Datient in select regions. ACO S Education Barrier: ACOs express ACO
cgc;fd[]inated care they do not fully understand the reporting
: ValutEf-based I requirements associated with e
- e care for People reporting clinical quality measures '
Participation Barrier: ACOs feel the with Medicare: usri)ng ngQMs inclﬂdingyhow "
eCQM' requirement creates_b'amers to clinical quality successfully report and earn shared
Py participation, b.ecause participants often measure data. savinus. ACOS would like additional
< 1 > have incompatible EHRs, treat high-risk edwca?t'dnal resv(;/ Eceslfrom Cll\/llSto
- patient populatians (e.g., FQHCS) or do engurelsuccess vL\jhen reportin
not have the resources to participate. PEIRING.
Patient data; following Funds to run ACO; Education; reporting Regulations
through orl rfipealz ACO data for aggregation. AR capabilities. Health IT and stamnedaasrltjjrsé
screenings to trac A
qua?ity of care Participants , Vendor definitions.
improvements.

Shareq savings distribution; Pays fees for vendor support;
reporting support; shared data for aggregation and
Reference for paths: goals and community. submission.

Resource Barrier: The amount a
vendor can charge is unregulated

Patients visit an ACO Clinician or
practice and their visit is documented

and leaves ACOs wondering if the
ROl is great enough to participate.

ACO Clinician or Practice submits
patient data for aggregation to ACO

ACO Clinician or Practice submits EHR; monltozlngtfotr‘quallty
patient data for aggregation to Vendor LRI LR s,

Patient Data is collected at the ACO AWRwRwRWREwRwRwE e e
level and submits to Vendor \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \
. Path Kev: N N\ NN N N S S S N\ NN NS W W S Y
@ Vendors aggregate and deduplicate Y-
data for submission to CMS . Pays fees for vendor support; data
— Interactions for aggregation and submission.
e Quality Scores are calculated by CMS
and shared savings are distributed. Path A

Patients benefit by receiving high
quality, coordinated care N\ PathB
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ACOs provide participating clinicians and
practices with assistance in the reporting
process. The ACO may fund EHR systems
to its participants or provide access to
vendors such as registry vendors or data
aggregation services.

Patient data collected by
clinicians during appointments.
Patients must return for follow
up screenings to track quality
of care improvements.

Practices and Clinicians
within the ACO provide
startup funding for the ACO
and in some cases serve as
ACO leadership/staff as well.

Provides coordinated
care to People with
Medicare.

ACO
Participants

ly

l

Clinicians

Including doctors, nurses, and other care providers

Responsible for providing care and
logging patient data into patient record.

ACO

Specialists

Health
Systems

Operational Barrier: Administrators
The all-payer, all-patient
requirement can negatively
impact quality scores for
ACOs that include specialists
due to having to report on
measures unrelated to their
practice. ACOs may consider
dropping or excluding FQHCs
from their network.

Workflow Barrier:
Aggregating data and
deduplicating patients
is difficult for ACOs with
multiple TINs and EHRs.

Responsible for coordinating
with ACO admin.

Independent
Practices

The scope of the Accountable Care Organization (ACO) Engagement is to identify the human experience
of ACO participants and other stakeholders by understanding barriers when reporting aggregate electronic
Clinical Quality Measures (eCQMs) and Merit-based Incentive Payment System (MIPS) CQMs.

ACO leadership interfaces with CMS
and socializes changes in requirements
throughout the ACO. This group is also
responsible for setting ACO quality
standards and shared goals.

IT Staff

Responsible for
updating EHRs and other
Health IT systems.

ACO
Leadership

ACOIT
Clinical Quality
Staff

Resource Barrier: ACOs formed by smaller or
solo practices are at risk for having multiple
EHRs and may lack resources some larger,

more resourced ACOs have to contract with
vendors to aggregate and deduplicate data.

Resource Barrier: Smaller and solo practices may not have the resources to hire staff
dedicated to pulling together information needed in the reporting process. This burden

then falls on the providers, who typically already have a full workload caring for patients.

ACOs administrators are often tasked
with collecting data from participating
practices and auditing information for
completeness. Administrators alongside
a Population Health Manager manage
the reporting process.

Path Key:
P |nteractions
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The scope of the Accountable Care Organization (ACO) Engagement is to identify the human experience

AC O E co S Stem of ACO participants and other stakeholders by understanding barriers when reporting aggregate electronic
Clinical Quality Measures (eCQMs) and Merit-based Incentive Payment System (MIPS) CQMs.

Resource Barrier: Switching to eCQMs
is manageable for some registry vendors

Collects data from ACO
Participants’ EHR systems in

and data aggregators but requires the order to aggregate and
development of new workflows and deduplicate the information
processes. The all-payer, all-patient for the ACO.
requirement adds to the number of records
vendors need to process, adding more
; . time to complete the work. This additional Data
Collects data from ACOs in order to . : :
aggregate and deduplicate information Reg|3try time leads to higher costs paid by ACOs. . Aggregators
across an ACO's EHR systems. Vendors
(%]
N
ACO
Health IT Vendors give | EHR
ACOs technical and Vendors
educational support
when reporting clinical
quality measures. <\j3>
Education and ?

=

guidance for
ACO Funds to run ACO; reporting; reporting Health IT @

capabilities.

. . data for aggregation.
Participants ik Vendor
Shared savings distribution; Pays fees fordvenc;or
v reporting support; shared support; data tor
] 3 gopa|s angd Copnr'),munity. aggregation and =~ Provides certified
‘ } submission. D EHR systems to ACO
[l " Participants.
Must meet standards
for capability to produce
files necessary for
reporting.
EHR; monitoring for quality
improvement initiatives.
Legal Barrier: EHR Vendors have Motivation Barrier: EHR
Pavs fees f d y trouble receiving data from other Vendors feel unmotivated to
a‘f’(')? aeesreogt"ig'r‘] aor{dsgﬁgg:igsi?na EHR vendors due to lack of data begin development of new
Path Key: Resource Barrier: Individual ggreg : sharing agreements and the feeling features to support eCQM

reporting while there is talk of
this requirement changing.

the data is proprietary and should

practices have to foot the bill

= Interactions for any Health IT upgrades. not be shared with competitors.
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Provides access to
quality care for People
with Medicare.

CMS

Incentive payments

and shared savings
distribution; regulations;
training and webinars.

Value-based care
for People with
Medicare; clinical
quality measure data.

Develops standards for
Certified Electronic Health
Record Technology.

[

Office of the National
Coordinator (ONC)

J

Center for
Clinical
Standards
and Quality
(Ccsq)

The scope of the Accountable Care Organization (ACO) Engagement is to identify the human experience
of ACO participants and other stakeholders by understanding barriers when reporting aggregate electronic
Clinical Quality Measures (eCQMs) and Merit-based Incentive Payment System (MIPS) CQMs.

Answers questions from
ACOs and provides them
with resources on reporting.

Creates regulations related
to Medicare Shared Savings
Programs.

Operational Barrier: CCSQ
expresses time limitations
as the cause for not fully
developing resources to
support ACOs prior to the
release of a new rule.

ONC and CCSQ

work together to
develop standards
related to the release
of a new rule.

Operational Barrier: ACOs
reported that the lack of
oversight regulating the
costs for vendors creates
additional financial burden
in reporting eCQMs.




