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Thank you for joining us today

Due to the number of attendees, please mute yourself unless you plan to 
speak.

To ask a question at anytime during the presentation, please use the chat
to submit your question.
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Agenda

Direct Contracting

Performance Reporting

Care Management

Open Forum
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Direct Contracting
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Why Direct Contracting Professional?

Benchmarking Year
• Direct Contracting utilizes 2017, 2018, and 2019 offering normalized benchmarking 

projections

Flexible Financial Opportunities
• Primary Care Capitation - allocate funds upfront; cash flow and support of care initiatives 
• Advanced Payment Model – providing opportunity for Participants to receive 5% Part B 

bonus and opportunity to be excluded from MIPS reporting

Model Flexibility 
• More Benefit Enhancement Waivers
• Model is not in federal statute – influenced by policy & advocacy
• Partial TIN vs. Full TIN option 
• Voluntary alignment enhanced to support growth
• Direct Contracting Professional requires less risk be taken than Global
• Direct Contracting Professional is a step forward whereas MSSP would be a step back
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Provider & Staff Engagement
• Provide education & training
• Regular onsite meetings
• Develop tools and resources

Network Management
• Manage CMS contract
• Provider contracts
• Quality reporting
• Beneficiary communication

Monitoring Network Performance
• Provider scorecard
• Care management services
• Annual Wellness Visit tracking
• CMS NGACO reporting

Operations
• Population health platform
• Finance
• Compliance
• Model research, advocacy

Note: Your Direct Contracting participation is not 
significantly different from your NGACO participation
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1. Annual Wellness Visits
1. Once attribution is available, start bringing patients in for AWVs

2. Ensuring your practice has access to:
1. NWMHP Partner Portal
2. Box.com
3. Innovaccer

3. Ensure you have a process for notifying NWMHP of provider additions and 
terminations

4. Prepare for the fee reduction reimbursement payments

5. Ask questions. If you need more information on a topic or if any information 
is unclear, email Jake Woods at JacobW@pswipa.com

mailto:JacobW@pswipa.com
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Direct Contracting Monthly Operations
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Per CMS guidelines provider additions and terminations must be updated monthly. The 
Direct Contracting Participation Agreement states that terminations must be submitted 
30-days prior to a provider leaving.

A reminder email will be sent monthly to submit these adds and terms
• The email will contain a form to be filled out
• Forms to be returned by the 5th of the month
• Email will ask for providers that have been added in the previous 30 days and 

providers who will be terminated in the next 30 days.

Failure to meet the requirements may result in remedial action, up to and including, 
termination of the ACO’s agreement with CMS.

For any questions regarding the process of submitting changes to your provider roster:

Contact Angie Valderrama at ProviderNetwork@pswipa.com
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Beneficiary Outreach
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Scheduled to be mailed by the end of March 2022

Annual CMS required notification letter (template)
Purpose

o Informs beneficiary their provider is participating in the DCE
o Assures beneficiary that this does not change their Medicare rights
o Provides information on availability of value-added services

• Beneficiary enhancements
• Care Management

NWMHP manages mailing per CMS guidelines for entire DCE
o Provide call support and answer questions/concerns
o Copies will be provided to partners prior to mailing
o Provide a FAQ that partners can use to address questions

Schedule
o Scheduled to be distributed before the end of April
o Mailed to 26,000 beneficiaries in 2 stages 2 weeks apart

o One stage to TRC beneficiaries and one stage to Legacy beneficiaries 
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Partner/Provider Responsibilities 

What should you do to prepare?
• Review and share the FAQ with providers and staff

• Prepare staff for to answer beneficiary questions 

• Educate beneficiaries on why your facility chose to participate in the DCE and what it 
means to them

• Reach out to NWMHP with any questions or concerns

Why is this important?
• Many beneficiaries are unaware of the services they can receive through the DCE

• Helps the beneficiary understand that your organization elected to participate in this 
program to help coordinate their care and increase quality outcomes

• Allows beneficiaries to hear from their trusted Primary Care Provider on who NWMHP is 
and the services we offer
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Direct Contracting Program Updates
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MEETING PURPOSE AUDIENCE SCHEDULING

Regional 
Executive JOC 

Performance Monitoring
Board connection
Model success
Policy & Advocacy

Executive leadership 
from regional partners 

June
November

Town Hall Education & Communication
Deep dive on all operational 
requirements
Resources to support success

Staff, leadership, 
partners involved in ACO 
participation

Feb
May
August
November

SNF/PAC
Care 
Management

Review current performance 
Review program updates 
Identify areas of opportunity 
Report on current initiatives  

NWMHP designs 
schedule / attendees 
with individual partners

NWMHP Care 
Management to
schedule with 
partner

Partner
Check-in

Review Innovaccer scorecard
Address actionable data
Evaluate opportunities 

Individual regional 
partners

Scheduled
directly with 
partner
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Direct Contracting Quality Metrics consist of 3 claims-based measures and the CAHPS 
survey.

Claims-Based Measures

• Risk-Standardized All-Condition Readmission

• All-Cause Unplanned Admissions for Patients with Multiple Chronic Conditions

• Timely Follow-Up After Acute Exacerbation of Chronic Conditions

CAHPS

• The CAHPS program is a survey administered by CMS to assess patients’ experiences 
with healthcare.

• These surveys focus on aspects of quality, from the perspective of the beneficiary, such 
as the communication skills of physicians and office staff, and the ease of access to 
healthcare services.
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Helpful Tips – What can you do now?

• Patients are more accepting of appointment delays if they understand the cause of the 
delay. When the provider is behind:

• Office staff should keep the patients up to date and attempt to explain the cause for the delay.
• Consider allowing the patients to leave for a short time and return at the new expected time.
• Office staff should acknowledge the delay when talking with the patient.

• Ask patients to schedule their routine check-ups and follow-up appointments in advance.
• Advise patients on the best days or times to schedule appointments.

• Ask patients how the provider/office staff could help improve their healthcare experience.

• Before a patient’s visit, review the reason for the visit and determine if a follow up is 
needed on any health issues or concerns from a previous visit.

• The survey will ask how often the provider has information about the patient’s care.
• Use history and medical information to provide personalized health advice based on each 

patient’s risk factors.
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Direct Contracting Voluntary Alignment
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• The process by which a Beneficiary may voluntarily align with the DCE by 
designating a DC Participant Provider as their main doctor, main provider, 
and/or the main place they receive care

What is Voluntary Alignment?

• Beneficiary alignment is performed prospectively prior to the start of a 
Performance Year

• Prospective Plus alignment is performed prior to the start of the second 
through fourth calendar quarters of a Performance Year 
– adding beneficiaries throughout the Performance Year

Direct Contracting – Prospective Plus Voluntary Alignment

• Paper Based Form (Mail, email, NWMHP website)
• Electronic via Medicare.gov

How do beneficiaries align?
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Value to the DCE

• Retain beneficiaries that may not 
be captured through claims

• Voluntary Alignment through 
Medicare.gov takes precedence 
over claims

• Increase number of aligned 
beneficiaries within a 
performance year

Value to the beneficiary

• Ensures the beneficiary continues 
to be eligible to receive the DCE 
services (Benefit Enhancements, 
SDoH, etc.)

• Informs CMS of their chosen 
Primary Care Provider

• Remain engaged with their 
Primary Care Provider

Why do we conduct Voluntary Alignment?
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What can you do now?

CMS has released an approved flyer with instructions for Electronic Voluntary Alignment 
(EVA).

This is Voluntary Alignment through Medicare.gov.

A copy of this flyer will be available on the Partner Portal. Please print this flyer and post it 
in your clinics for beneficiaries to see.

This flyer cannot be modified in any
way. This is a CMS provided flyer.
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What to expect in the future?

Q1 2022

1. EVA flyer to be posted

2. Paper-based VA form

3. Flyer/resource on EVA instructions for beneficiaries (tri-fold, note card, etc.)

4. Provider FAQ to assist in answering questions on VA

Q2 2022

1. Beneficiary notification to beneficiaries that voluntarily aligned in Q1

2. Access to online form on NWMHP website to complete paper-based VA form
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The Direct Contracting Model requires that all beneficiary facing descriptive and marketing 
materials must be approved by NWMHP Compliance and submitted to CMMI for approval.

CMS templated materials such as the EVA flyer and Beneficiary Notification are provided by 
CMS and are not able to be modified in any way.

NWMHP provides many beneficiary facing materials throughout the Performance Year. All 
materials will be available for download on the NWMHP Partner Portal.

If you have any suggestions for materials to be created, please reach out to Jake Woods 
JacobW@pswipa.com

mailto:JacobW@pswipa.com
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Direct Contracting Primary Care Capitation
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January Claims Reprocessing

 CMS has notified NWMHP that there was an error in the 5% fee reduction on 
Primary Care Services for your aligned DC beneficiaries. The reduction was 
meant to go into effect on 1/1/2022.

 The error led to the 5% reduction not being applied to processed claims with 
dates of service on or after 1/1/2022. 

 To remedy this issue, CMS will be reprocessing all impacted claims for aligned 
DC beneficiaries by applying the 5% fee reduction. 

 These claims can be identified as reduced through the CARC code of CO=132 
on the ERA.
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Payment Schedule

Due to the reprocessing of January PCC eligible claims, the first reimbursement to providers will be 
delayed to 2/18/22. Payments are delivered for the previous month’s claims. 

The schedule is as follows:

*All dates subject to CMS data and payments being delivered when expected

Have questions? Contact Jake Woods at JacobW@pswipa.com or 360.943.4337 ext. 137

February 18th, 2022 August 10th, 2022

March 9th, 2022 September 14th, 2022

April 13th, 2022 October 12th, 2022

May 11th, 2022 November 9th, 2022

June 8th, 2022 December 14th, 2022

July 13th, 2022 January 11th, 2023

mailto:JacobW@pswipa.com
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Reimbursement Payment Report

• NWMHP will pay providers monthly for the reduction reimbursement

• Providers will also be sent a monthly report via Box.com. 

• This report will include:
• Amount for claims reduced
• Patient MBI for claims reduced
• Provider NPI for claims reduced (Organization NPI for RHCs/FQHCs)
• Dates of service

• NWMHP will be testing payments starting today. We will use the ACH Banking information 
provided to send a small payment (1 or 2 cents) and will pull that payment back to NWMHP.

• Please contact Jake Woods by Tuesday if you experience any issues with this test payment.

REMINDER: Now is a great time to submit your updated 2022 W9 to PSW Finance.
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1. Does the Fee Reduction apply to only Primary Care Services?
• Yes, the reduction applies to Primary Care Services only except for an RHC or 

FQHC. 
• The reduction for RHCs and FQHCs applies directly to the encounter rate.

2. Does the Fee Reduction apply to all of Medicare patients?
• No. The Fee Reduction will only apply to DC beneficiaries aligned to NWMHP.

3. Will the beneficiary coinsurance payment be reduced as well?
• No. The reduction will come after the beneficiary coinsurance amount has been 

determined. The beneficiary coinsurance amount will not be reduced or affected.

4. How will NWMHP reimburse the providers for the reduction?
• Providers will be reimbursed monthly via ACH Banking transactions. Each 

organization has already submitted their information for NWMHP to use to make 
the payment.
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Data & Reporting
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FILE DEFINITION AVAILABLE

Alignment File Provided by CMS and is the prospective list of 
beneficiaries aligned to NWMHP

January-February

Attribution File NWMHP proprietary process, using the CMS 
alignment file and historical claims data to determine 
the attributed primary care provider or specialist for 
each beneficiary.

February-March

• NWMHP cannot remove beneficiaries; must be done by CMS through exclusion files
• Beneficiary alignment is reduced monthly based on CMS exclusions
• Beneficiary alignment can increase quarterly through Voluntary Alignment
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NWMHP delivers a variety of provider data reports via Box.com

Monthly Performance Report – Delivered by the end of each month
• Scorecard to show summary performance from Innovaccer data.
• First report will be delivered in April

Quarterly Data Reports – Delivered by the end of the month they are scheduled
• GAP Reports

• This report only displays attributed beneficiaries without an annual AWV, not full 
membership. The report also lists the most recent AWV date for each beneficiary 
where one is due.

• High Utilizer Reports (HURR)
• Allows you to identify high utilizers for: High cost of care, most readmits, most ER 

visits.
• Patient Evaluation Forms (PEF/HCC)

• Describes suspected HCCs that have not been reviewed in the current Performance 
Year for beneficiaries based on previous year information.
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PEF Reports

Patient Evaluation Form
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Quarter January February March - SNF JOC's

Q1 Initial Attribution 

April May June - SNF JOC's 

Provider-level Monthly 
Performance Report

Q1 Attribution
 
Provider-level Monthly 
Performance Report

Q1 QPD

Draft Previous Year Scorecard 

Provider-level Monthly 
Performance Report

SNF Quarterly Scorecard 

Group Scorecard/
Provider Summary

July August September - SNF JOC's 

Provider-level Monthly 
Performance Report

Q2 Attribution

Provider-level Monthly 
Performance Report

Q2 QPD

Provider-level Monthly 
Performance Report

SNF Quarterly Scorecard

Group Scorecard/
Provider Summary

October November December - SNF JOC's 

Provider-level Monthly 
Performance Report

Q3 Attribution

Provider-level Monthly 
Performance Report

Q3 QPD

Provider-level Monthly 
Performance Report

Group Scorecard/
Provider Summary

Previous Yearend Scorecard ($)

SNF Quarterly Scorecard

updated 1-21-2022
*QPD includes a PEF, GAP, and HURR report
*2021 participants would receive previous yearend scorecard and distribution if eligible.
*2022 paricipants will recive yeaerend scorecard and distribution in 2023
*Reports are pushed out towards the end of the month

Q3

Q2

Q4

Data released no later than last day of the reporting month
($) = Distribution of shared savings

Data Period 
1/1-3/31

Data Period
Q1 claims YTD

Data Period 
1/1-6/30

Data Period
Q2 claims YTD 

Data Period
Q3 claims YTD 

Data Period 
1/1-1/31

Data Period 
1/1-9/30

Data Period 
1/1-2/28

Data Period 
1/1-3/31

Data Period 
1/1-4/30

Data Period 
1/1-5/31

Data Period 
1/1-6/30

Data Period 
1/1-7/31

Data Period 
1/1-8/31

Data Period 
1/1-9/30

Data Period 
1/1-9/30

Data Period 
1/1-6/30

Data Period 
1/1-3/31

Initial Attribution 
scheduled to be 

available in 
February 

This calendar is 
available on the 
NWMHP Partner 

Portal
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Poll Question
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Innovaccer
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Who to contact, how to request, ask questions?

Innovaccer user access request 
forms can be found on the 
Partner Portal.

For any questions, concerns, or to 
submit an access request form, 
please email 
InnovaccerSupport@pswipa.com

2022 performance data will be 
available in Innovaccer in April. 

mailto:InnovaccerSupport@pswipa.com
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• Open the “Data” dropdown list and select “Worksets”

• Open the “Attribution” workset

• Select the download icon 

• Your attribution list will download in .csv format.

• This attribution list is expected to be available in February

*Do not add any filters to the workset at this time, you may not be able to remove them!
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• Open the “Quality Management” Dashboard
• Navigate to the “Quality Distribution” tab
• Ensure your date filters are set to the desired date.
• Generally, you want to set it no sooner then 3 months from today.
• Open the patient list using “My Patients”

• Select “Download List” and wait for a notification stating your download is ready
• Open the download list using this icon 
• Download your file using this icon
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• Navigate to the “Data” ribbon
• Select “Remove Duplicates”
• Select only “EMPI” and the “OK”
• This file will provide you with a complete 

list of patients meeting your filters from 
the Quality Dashboard including:

• HMV Status (Due/Complete) at the 
filtered month

• The most recent HMV date 
(including those coming after the 
filtered month)
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• Sign up for Innovaccer Training to receive an in-depth overview
o Monthly Attribution Lists
o Quality Metric Performance
o Patient Level Drill-Downs (Actionable Data)

• Assist with HCC gap closure
• Identification of high utilizers
• Care Management Activities
• Access to Patient360

• Ability to download a pre-visit summary report

• Training dates will be released in March 2022
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Care Management
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Benefit Summary

SNF Direct Admission SNF must have an overall rating of 3 or stars for 7 of 12 months and be a 
preferred or participant provider.   

Chronic Disease Management 
Reward 

Allows beneficiaries to receive up to $75 in gift cards for participating and 
achieving goals in a care management program

Post-Discharge Home Visit Beneficiaries do not qualify for home health services.  Beneficiaries qualify for 
9 visits in 90 days post-discharge

Care Management Home 
Visits

20 visits within the year 

Home Health Homebound 
Waiver 

Waives the requirements that a beneficiary must be confined to the home or 
institution that is not a  SNF or nursing facility. 

In-Kind Benefits Covers transportation, meals for up to 30 days, groceries up to $200, or non-
covered equipment for qualified beneficiaries

Part B Cost-Sharing Allows for reducing or eliminating cost for selected Part B services 
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The NWMHP Care Management team is setting up appointments to train groups on 
using the Benefit Enhancements.

The team is reaching out to many of the newer participants for this training first.

These trainings will take place throughout Q1 2022. Many groups have already 
engaged and scheduled training.

If you would like to have your practice added to the schedule for Benefit 
Enhancement training, please email Jake Woods at JacobW@pswipa.com or Annette 
Lormand at AnnetteL@pswipa.com.

mailto:JacobW@pswipa.com
mailto:AnnetteL@pswipa.com
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The Care Management Team will meet monthly with each TRC hospital and with the Legacy 
network Post-Acute Providers

These meetings will focus on

• Performance Review

• Updates on Care Management Services/Resources

• Education on Benefit Enhancements – continued training and support for use during the year

Care Management will make several resources available on the NWMHP Partner Portal by 
the end of Q1 2022:

1. Beneficiary facing Benefit Enhancement flyers – *pending CMS approval*

2. Benefit Enhancement Implementation Plans – The plans that NWMHP must submit to CMS for 
approval on how the DCE and network intends to use the Benefit Enhancements

3. Benefit Enhancement Manual – Provides general guidance on the purpose and workflows for 
utilization for each of the available Benefit Enhancements
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Policy and Advocacy Report
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• PSW is the newest member of the Health Care Transformation Task Force
• Adding to our bench of advocacy groups focused on supporting the value 

movement

• Health Care Value Week (January 24th – 28th)
• PSW participated alongside many organizations in a week full of webinars 

dedicated to education on the value movement in health care
• The event had over 3,500 people registered for the week’s webinars
• We will share some highlights and recordings with the network from some of the 

sessions

• Policy and Advocacy Priorities for 2022
• Understanding the Retrospective Trend Adjustments that CMS made in 2021 to 

the benchmarks
• Extending the MACRA AAPM Bonus (5% QP Bonus)
• Advocating for the application cycle to open for the ACO Track of the CHART 

Model
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Questions?
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https://www.nwmomentumhealthaco.com/
• Secure Private Portal – Updated to reflect Direct Contracting
• View up-to-date information
• Access numerous resources
• Calendar of 2022 Meetings

https://www.nwmomentumhealthaco.com/
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GPDC Compliance concerns and questions 

Compliance Hotline:

360-943-4337, option 7

Toll free 1-877-943-4337, option 7

Sara Aukerman, CPC CPCO: ext. 119

Toni Logan, Compliance Specialist: ext. 112

Caryn Geiger, Compliance Specialist: ext. 174

Anonymous Reporting:
www.nwmomentumhealthaco.com/compliance

Centers for Medicare and Medicaid Services 
Directly at 1-800-447-8477

http://www.nwmomentumhealthaco.com/compliance
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What steps can be taken today?
• Identify patients
• Set up workflows
• Schedule
• Communicate benefits

Resources (Path to Wellness on Partner Portal)

• Provider facing
• Beneficiary facing will be available 

once CMS approval is received 



319 7th AVE SE, St. #201, Olympia, WA 98501

Phone: 360.943.4337

Fax: 360.754.4324

www.nwmomentumhealthaco.com

Thank you!
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