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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

GPDC 2022 Program Updates

REACH….for 2023!

Data & Reporting

CAHPS Best Practices
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GPDC 2022 Program Updates 
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Beneficiary Notification

1. CMS identified an issue with the address they sent us for several aligned 
beneficiaries

2. CMS required that NWMHP re-sends the Beneficiary Notification letters to all 
impacted beneficiaries by July 31st

1. 722 total beneficiaries
2. 404 TRC beneficiaries
3. 318 Legacy beneficiaries

3. NWMHP sent these letters with a small sentence for beneficiaries that may 
be receiving the letter for the second time
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Quality Payment Program Thresholds

Why is it important?
• Incentive for providers to participate in Advanced APMs under MACRA rules.

• Opportunity for eligible Participant Providers to receive a bonus from CMS – 5% of Part B spend
• Allows eligible Participation Providers to be excluded from reporting MIPS

Has NWMHP achieved the QP Thresholds for 2022?
• Yes, NWMHP ACO has achieved the 2022 QP Thresholds

When will the 5% Bonus be paid to eligible Participant Providers?
• CMS pays the provider’s Billing TIN directly 2 years after achieving the QP Thresholds
• Payment for achieving the 2022 QP Thresholds will take place in Summer of 2024

NWMHP 2018 2019 2020 2021 2022

Payment 30% 31% 38% 51% 56%

Patient Count 33% 33% 44% 56% 72%

Achieved YES NO YES YES YES
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Auditing & Monitoring

The NWMHP GPDC network has undergone 2 audits so far in 2022.

NWMHP has submitted the documentation and is preparing for potential future audits.

Completed •Voluntary Alignment
•Written Arrangement

Future
•Beneficiary Notifications
•Voluntary Alignment Tracking
•Benefit Enhancements Utilization
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REMINDER: 

NWMHP has created a branded Electronic 
Voluntary Alignment Flyer and a branded Paper-Based Form.

These forms can be found on the Partner 
Portal and should be available in the 
common areas of provider practices.

Please mail completed Paper-Based Forms 
to NWMHP or Fax to (360) 999-5677

This flyer cannot be modified in any
way. This is a CMS provided flyer.
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2023 ACO REACH
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What can you expect?

September 2022:
September 1st: 2023 NWMHP ACO Provider contracts must be completed

October – December 2022:
1. Education, planning, and operations for January 2023 Performance Year start
2. Additional Town Hall for new incoming Participants – will be open to current 

network
3. ACO Handbook – Geared towards new members but open to the entire 

network
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Topic 2022 2023 Same or different?

Risk Option with CMS Professional (50/50 with CMS) Professional (50/50 with CMS) Same

Payment Mechanism Primary Care Capitation Primary Care Capitation Same

Provider Fee Reduction 5% - Minimum Option 10% - Minimum Option Same (increased minimum)

Provider Billing Providers bill as normal Providers bill as normal Same

Benefit Enhancements 6 Benefit Enhancements 7 Benefit Enhancements New Nurse Practitioner BE

Advanced APM QP Status Available to Participants Available – 5% Bonus expires Participants still excluded from 
MIPS Reporting

Health Equity No Health Equity Elements Health Equity Plan/Data 
Collection

Different

Quality Measures 3-Claims Based + CAHPS 3-Claims Based + CAHPS Same

Voluntary Alignment Available each quarter Available each quarter Same



w w w . n w m o m e n t u m h e a l t h a c o . c o m 12CONFIDENTIAL
Property of NWMHP. Do not distribute.

Disparities Impact Statement  - Framework for HEP

 CMS Guideline – 5 step worksheet

1.  Identify health disparities and priority populations
• Data Sources

2. Define your goals 
• Specific short and long term goals aimed at decreasing chosen disparity(ies)

3.  Establish your organization's health equity strategy
• Underserved Communities with number of aligned beneficiaries in those communities
• Disparities within those communities

4.   Determine what your organization needs to implement its strategy
• Interventions

5.  Monitor and evaluate your progress
• Tools for assessment of progress and effectiveness of the HEP

**DO NOT selectively target or discriminate based on race, ethnicity or protected 
class
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 Preliminary Health Plan Submission Window opens :        July 20, 2022

 Preliminary HEP Submission Window Closes:                      September 16, 2022

 CMS releases request for information (RFI) and Technical Assistance (TS) for additional clarity regarding        
preliminary HEP answers: October/ November 2022

 RFO preliminary HEP responses due to CMS: November 2022

 PY 2023 HEP is released Fall 2022

 PY2023 HEP submission deadline March 31, 2023

 CMS approval of PY2023 HEP May 15, 2023

 REACH ACOs implementation of Health Equity activity Upon CMS approval



w w w . n w m o m e n t u m h e a l t h a c o . c o m 14CONFIDENTIAL
Property of NWMHP. Do not distribute.

SDoH Data & Reporting
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Demographic Data 

 In PY2023, ACOs will be required to collect and submit beneficiary-reported demographic data on an annual basis.

 Submitted demographic data must consist of all elements as specified in the United States Core Data for Interoperability 
Version 2 (USCDI v2), which includes race, ethnicity, language, gender identity and sexual orientation.

 Two Options for ACOs to report to CMS:

1.  CMS provided questionnaire utilizing Fast Healthcare Interoperability Resources (FHIR) data standard.

2.  CMS provided excel template provided USCDI v2 demographic data specifications are met.

 CMS is proposing a bonus of up to 10 percentage points on the ACO’s Total Quality Score in PY2023 for successful 
reporting.  There will be no downward adjustments  for non-submission and the ACO Total Quality Score cannot exceed 
100%.  The 10%-point bonus will be awarded on a sliding scale to encourage gathering of data.   

 Future years may receive a downward adjustment for not reporting.  
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Social Determinants of Health Data (SDoH)

ACOs will be encouraged to collect and submit beneficiary-
level data on SDoH to CMS.

 The CMS provided questionnaire will include an optional 
section on SDoH.

 Submission of SDoH data is optional for PY2023 and will 
not have an impact on the ACO’s quality score. 

 CMS expects to include submission of SDoH data as a 
component of quality performance in future Performance 
Years.
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NWMHP will assist to develop plan to collect patient demographics and social determinants 
of health data

• Data is important in ensuring the underserved populations are identifiable.
• Up to 10% in bonus points applied to quality score in 2023 for submission of data.  No reductions for 

not reporting.
• Beginning in 2024, CMS may impose a reduction in benchmark for non-reporting of demographic and 

SDoH data.

** A patient response of “Do not wish to disclose information”  will count as a response.  

CEHRT survey
• 75% of Participant Providers EHR systems must meet or exceed the CEHRT criteria established by 

CMS. 
• NWMHP has sent out a survey to the network to gather updates on your EMR information.
• This survey will help ensure all Participant Providers are using technology that is CEHRT compliant.



w w w . n w m o m e n t u m h e a l t h a c o . c o m 18CONFIDENTIAL
Property of NWMHP. Do not distribute.

Data Analytics



w w w . n w m o m e n t u m h e a l t h a c o . c o m 19CONFIDENTIAL
Property of NWMHP. Do not distribute.

Annual Wellness Visits

Quarterly Reports provide information on Quality Performance, 
Cost Utilization and Risk Management of a Provider’s patient 
population.

• Scorecard provides a Provider snapshot of current statistics and areas needing 
improvement.

• HURR provides information on patients with high utilization of Emergency Department and Inpatient 
Services as well as incomplete AWV.

• PEF provides HCC coding information.

• Gap report provides patient list of AWV needing to be completed. 

Why is completion of AWV important?

• Providers who complete the Health Risk Assessment during AWV are more likely to close care gaps in 
other screening assessments.

• Shifts care from “Intervention” in disease process to “Prevention” of the disease.
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Log in to Innovaccer and click on Analytics tab

Dashboard Menu Analytics tab will open Dashboard menu.  Click 
Quality Management tab in the dashboard.
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Filter Here
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Filter Here
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Click to filter

Click to filter

Click to filter

Make sure you “Shift click” to filter on 
multiple items at a time
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Export data or Download Patient Specific Data

• Exporting data will provide the information listed in the 
graph (ie., the numbers)

• Click “My Patients” for patient information (ie., Patient 
name, EMPI#, Practice/ PCP attribution and AWV 
completion data)

• Download list and Innovaccer will email the excel 
spreadsheet
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Questions?
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Click Risk Management tab on Dashboard page 

Filter as before,  click 
“My Patients” above 
to download patient 
list with individual 
risk scores
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Social Vulnerability Index (SVI)

• Click Patients Tab
• Choose Patient
• Click “Risk” Tab 

from menu.

Risk Tab opens to SVI data
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Trends tab identifies missing HCC codes and indicates difference in risk score

Click CMSHCC

Click Trends Tab

Notice difference in risk score due to 
missed coding opportunities
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GPDC CAHPS
How to improve performance and why it should 
matter to you

Joe Huang, MD, PSW Medical Director
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GPDC CAHPS basics

• 54 question survey

• Direct Contracting Entities scored on 8 roll-up measures

• 2022 performance year – Pay for Reporting 
• Surveys go out September 2022
• CMS will draw a random sample of 860 survey-eligible aligned beneficiaries.

• 2023 and beyond – Pay for Performance
• P4P benchmarks and scoring methodology to be determined
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Value

Clinical Impact
•Improved patient 
adherence

•Health outcomes

Cost and Efficiency
•ACO quality performance
•Patient/member retention
•Reduced malpractice cost
•Reduced staff turnover
•Cost and utilization

Provider Impact
•Job satisfaction
•Provider Burnout
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CAHPS Performance Measures 
How are we doing?
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2021 NGACO CAHPS Preliminary Results



w w w . n w m o m e n t u m h e a l t h a c o . c o m 36CONFIDENTIAL
Property of NWMHP. Do not distribute.

2021 NGACO CAHPS Preliminary Results
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2021 NGACO CAHPS Preliminary Results
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• Build culture and process to support quality improvement

• Measure how you’re doing over time and determine where to focus 
improvement efforts

• Understand your results
• Evaluate care delivery processes
• Engage your stakeholders

• Rounding on patients

• Provider and staff training 

• Provider and staff coaching
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Improving physician communication: 
Consistency and Connection

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

Phone: 360.943.4337

Fax: 360.754.4324

www.nwmomentumhealthaco.com

Thank You

Next Meeting

November 3rd at 7:30am
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Information to help manage your Population of Patients

Scorecard – Information on Provider 
performance of quality metrics and 
utilization.

HURR – (High Utilization and Risk 
Report)IP/ED/AWV

PEF – (Patient Evaluation Form) HCC 
Coding information

GAP – Wellness Visit GAP Report
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Trend Report - Top 2 Box

Reporting Period: 2021

NW Momentum Health Partners

RESPONDENT PROFILE

Average age
% Female

Avg. length of time with provider (in years)
Avg. # of visits to provider (in last 6 months)
% White

% Black/African American
% Hispanic/Latino/Spanish origin
% With at least some college
% With seeing difficulty or blind
% With hearing difficulty or deaf
% Speaking English Very Well/Well

% Speaking language other than English at home
% Speaking Spanish at home
% Speaking Chinese at home

% Speaking Korean at home

% Speaking Russian at home
% Speaking Vietnamese at home
% Speaking some other language at home

% Use Internet at home

Figures based on a cell size of fewer than 11 responses cannot be displayed.
If any question in a composite has zero responses, the composite score is not directly comparable to the norm.
"SPH Norm" represents data from the 2021 SPH Client Average (based on the SPH book of business               ).
All calculations reflect our current understanding of CAHPS® for ACO specifications.

A (+) or (-) on the current period column indicates your Score is significantly different than the 
previous reporting period at the 95% confidence level.
A (+) or (-) on the SPH Norm column indicates your current Score is significantly different than the 
SPH Norm at the 95% confidence level.

"SCORE" IS BASED ON                PATIENTS SURVEYED

SPH
Norm

(4 of 4)
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• https://www.ahrq.gov/cahps/index.html

• https://www.ahrq.gov/cahps/quality-improvement/improvement-
guide/improvement-guide.html

https://www.ahrq.gov/cahps/quality-improvement/improvement-guide/improvement-guide.html
https://www.ahrq.gov/cahps/quality-improvement/improvement-guide/improvement-guide.html
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