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August 16, 2018 
   

Dear Colleagues, 
 
As you all know, CMS has issued a proposed rule that would drastically change the rules of 
engagement for ACOs participating in the Medicare Shared Savings Program (MSSP). At a 
minimum, the proposed rule creates tremendous uncertainty for ACOs. At worst, the rule could 
force ACOs from the program and stunt new ACO entry, threatening the potential of ACOs and 
broader efforts to advance higher quality, more affordable, patient-centered care.  (See article on 
next page for more details.) 
 
NAACOS is analyzing the rule, gathering information and building alliances to drive debate about 
the proposed changes. Most importantly, we’re communicating to the administration, Capitol Hill, 
and the news media about how the proposed changes could hurt patients and discourage providers 
from investing in efforts to improve care coordination activities that increase quality of care and 
reduce costs—the very definition of higher value.   
 
In the coming weeks, we have opportunities to dispel CMS misconceptions about ACO 
performance on both quality and cost. We know and can show that ACOs are not only improving 
care for beneficiaries but also saving Medicare money. NAACOS will soon release a thorough 
analysis showing ACOs’ financial benefit to Medicare. Success stories from your own ACOs about 
reducing costs and improving quality can be powerful tools in communicating how physicians, 
hospitals and other providers are working together in local communities to transform care delivery 
and be accountable for both the quality and cost of care while maintaining patient choice.  
 
Administration officials say the proposed changes will put “accountability” back into accountable 
care organizations, but they appear to be overlooking the most important aspect of ACOs—the high 
quality of care they are delivering to Medicare beneficiaries. Both accountability and quality are 
important, and we need a level playing field that measures both accurately.  
 
Our goal is to retain what’s working in the MSSP while shaping the program to support ongoing 
ACO success. I encourage you to email us at advocacy@naacos.com with examples of your 
success as well as your questions and concerns.  
 
In closing, ACOs are on the leading edge of transforming how health care is paid for and delivered 
in our country. With your help, NAACOS will work in the coming weeks to ensure the continuing 
success of ACOs—we’ve all worked too hard and come too far to turn away from the most 
promising way to deliver better value to both patients and taxpayers.   
 
Sincerely,  

   
Clif Gaus, Sc.D.  
President and CEO 
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CMS RELEASES SIGNIFICANT PROPOSED MSSP REGULATION 
Overview: Last week, CMS released a Notice of Proposed Rulemaking (NPRM), titled Medicare Program; Medicare Shared 
Savings Program; Accountable Care Organizations—Pathways to Success, containing significant proposed changes to the MSSP. 
The rule can be accessed here, and CMS also released a factsheet. The 2019 MSSP application process has been delayed as a 
result of this NPRM. CMS will forego a January 1, 2019 start date for new and renewing ACOs, and the agency proposes a July 1, 
2019 start date for ACOs. NAACOS is disappointed that CMS acknowledges that its proposals would limit the number of ACOs in 
the program, resulting in fewer providers in the leading Medicare Alternative Payment Model (APM), which undermines bipartisan 
payment reforms and the broader shift to value-based care. As we move forward with advocacy efforts surrounding this NPRM, it 
will be critical for ACOs to be active in communicating feedback about the rule with the Administration and Congress. It is 
important to note that these proposals are not final, and we are working to affect significant changes in the final rule.  
 
NAACOS is holding a webinar on August 21 at 2:00 p.m. ET to review key proposals in the NPRM and solicit member 
feedback. Don’t wait — register today! We also encourage members to share feedback with us on the proposed rule and how it will 
impact your ACO by emailing us at advocacy@naacos.com with the subject line “ACO NPRM.” Finally, don’t miss our Fall 
Conference in Washington, D.C. where numerous sessions will allow opportunities to learn more about the changing rules, to 
discuss ACO participation options and to hear directly from CMS officials and policymakers about the future of ACOs. Learn more 
here. 
 
Highlights of the NPRM 
Proposed Program Updates: 

• Modify the participation options by retiring Track 1 and Track 2 and introducing a new BASIC track that includes a gradual 
shift to risk with progression through five levels 

• Retain Tracks 1+ and 3, with Track 3 renamed as the ENHANCED track 
• The new MSSP options are detailed in Table 2 from the rule 
• Modify the duration of agreement periods from three years to five years 
• Update the benchmarking methodology to incorporate regional expenditures into benchmarks sooner but dampen the 

overall effect of regional benchmarking by changing other elements of the methodology 
 
Proposed Challenges: 

• Moving ACOs more quickly to mandatory risk and requiring annual risk increases 
• Introducing restrictions on ACOs reforming and applying as new ACOs if more than 50 percent of participants were already 

in a Track 1 ACO 
• Reducing shared savings rates for shared savings only and low risk models (e.g., the new shared savings only model 

would have a shared savings rate of 25 percent) 
• Introducing new early termination policies based on spending increases outside a certain corridor  
• Continued policy to require more risk and earlier risk from hospital-based ACOs  
• Proposed application of a +/- 3 percent risk ratio cap across the 5-year agreement period, which would reduce benchmark 

accuracy in later performance years 
 

Proposed Opportunities: 
• More gradual increases in risk than currently available and permanent inclusion of a Track 1+ equivalent (renamed Basic 

Level E) 
• 82 ACOs facing a January 1 deadline for moving to risk have more time (6 to 18 additional months) than they would have 

had under current program rules 
• Efforts to promote program stability and predictability through longer agreement periods 
• Expands opportunities to use the skilled nursing facility (SNF) 3-day rule waiver for ACOs using retrospective assignment 

and ACOs in rural areas 
• Implementation of Bipartisan Budget Act (BBA) provisions for risk-based ACOs, providing expanded use of telehealth 

waivers and introduction of a beneficiary incentive program 
• Flexibility with choosing assignment methodology regardless of risk model and more opportunity to voluntarily move up 

risk levels annually 
• Removes ACO quality measure 11 and instead uses an annual certification for all ACOs to attest to their Certified 

Electronic Health Record Technology (CEHRT) use, while also asking for feedback on further quality measure changes 
that would reduce administrative burdens and focus on meaningful measurement  

https://s3.amazonaws.com/public-inspection.federalregister.gov/2018-17101.pdf
https://www.cms.gov/newsroom/fact-sheets/proposed-pathways-success-medicare-shared-savings-program
https://webinars.naacos.com/webinar_register.php
mailto:advocacy@naacos.com
https://www.naacos.com/conference
https://naacos.memberclicks.net/table-2-from-the-proposed-rule-shows-new-msps-options
https://www.naacos.com/provisions-in-the-bipartisan-budget-act-of-2018-pertaining-to-accountable-care-organizations
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CMS SENDS PY 2017 RESULTS TO ACOS 
CMS this week released embargoed 2017 financial and quality results to Medicare Shared Savings ACOs and to Next Generation 
ACOs last week. The results, which are internal use only and cannot be made public until further notice from CMS, include 
summaries about ACOs’ assigned beneficiaries, details about assigned populations, information on the ACOs’ spending and 
utilization and a file about non-claims-based payments. Reports may be shared with ACO participants as long as the information 
isn’t released. MSSP ACOs’ 2017 reports are accessible through the MFT mailbox for 30 days and the SSP ACO Portal indefinitely. 
The embargoed reports will allow ACOs time to review results and inquire with CMS about payment issues. CMS said in a note to 
MSSP participants that it anticipates processing bonus payments next month. ACOs showing losses will be contacted by CMS 
about repayments, the agency said. CMS is also planning a webinar for later this month to review the reports and results and allow 
ACOs to ask questions from agency staff. Last year, CMS didn’t send embargoed results to Shared Savings ACOs until early 
September and payments until October after the agency addressed concerns about flawed risk data. Next Generation ACOs do not 
use the same portal to view results.  
 
IMPORTANT QPP UPDATES 
CMS Updates 2017 MIPS Scores with Additional Detail on Payment Adjustment Amounts 
CMS has recently made several Quality Payment Program (QPP) updates. First, CMS now is displaying 2017 final Merit-Based 
Incentive Payment System (MIPS) performance information with a breakdown of the payment adjustment amount, now displaying 
the MIPS adjustment as well as the additional adjustment for exceptional performance (for groups with a final MIPS score of 70 or 
greater). CMS originally displayed only a single payment adjustment amount which included the additional adjustment for 
exceptional performance. CMS has also added several new resources to help explain these final performance results, including a 
video for APM entities which details how to access performance feedback. As a reminder, for those who feel CMS has made an 
error in calculating final 2017 MIPS score, there is a Targeted Review process which is open through October 1. Organizations may 
request a Target Review via the QPP portal.   
 
2018 Qualifying APM Participant (QP) and MIPS APM Status Information Now Available 
Second, CMS recently updated its QPP Participation Status Tool to include 2018 Qualifying APM Participant (QP) and MIPS APM 
status. According to CMS, the tool has been updated based on calculations from the first snapshot of data from APM entities. The 
first snapshot includes data from Medicare Part B claims with dates of service between January 1 and March 31, 2018. CMS plans 
to later release and announce the second and third QP and MIPS APM status data based on snapshots of claims between January 
1 and August 31, 2018. To learn more about how CMS determines QP and MIPS APM status for each snapshot, please view the 
QP Methodology Fact Sheet. As a reminder, QPs are eligible for the 5 percent Advanced APM bonus and are exempt from MIPS 
reporting criteria. More information is available in our ACO Guide to MACRA. To check a QP or MIPS APM status at the individual 
level, sign-in using your 10-digit National Provider Identifier (NPI). To check a group’s status, sign-in using EIDM credentials, 
browse to the Tax Identification Number (TIN) and access the details screen to view the eligibility status of every clinician by NPI for 
this TIN. Should you have questions, CMS advises to contact the QPP Service Center at QPP@cms.hhs.gov.  
 
Promoting Interoperability Hardship Exception Period Open Through December 31 
Finally, 2018 QPP Exception Applications for the MIPS Promoting Interoperability (PI) performance category and for Extreme and 
Uncontrollable Circumstances are now available. A hardship exception must be submitted no later than 12/31/18. More information 
on the exception process is available on the CMS website and fact sheet. 

 
NAACOS SUBMITS COMMENTS IN RESPONSE TO HOUSE HEALTH CARE INNOVATION CAUCUS RFI 
NAACOS recently submitted comments in response to a Request for Information (RFI) from the newly formed House Health Care 
Innovation Caucus. Earlier this year, Reps. Mike Kelly (R-PA), Ron Kind (D-WI), Markwayne Mullin (R-OK), and Ami Bera, M.D. (D-
CA) formed the bipartisan caucus to work with health care stakeholders to advance a legislative agenda that encourages innovative 
policy ideas to improve the quality of care and lower costs for consumers. The RFI focused on ways to advance innovative payment 
models and the technologies needed to support them. Since ACOs are at the forefront of health care innovation and investment, our 
letter highlights how ACOs across the country are driving change in value-based payment. We also note that the ACO model is only 
successful if providers are able to share patient health information in ways that can allow practitioners to better coordinate the care 
provided to its patients. NAACOS also recently met with Rep. Kelley’s staff to discuss the important role ACOs play in the transition 
to value-based care, and we look forward to collaborating with the other caucus co-chairs to ensure ACOs are a leading voice in 
their efforts.  
 
  

https://portal.cms.gov/
https://www.youtube.com/watch?v=H98YSOfxB88&feature=youtu.be
https://www.youtube.com/watch?v=mSFPS-MijYc&feature=youtu.be
https://qpp.cms.gov/login
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTgwODEwLjkzNTM3NDMxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MDgxMC45MzUzNzQzMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4MzY4MzI5JmVtYWlsaWQ9amdhc3BlcmluaUBuYWFjb3MuY29tJnVzZXJpZD1qZ2FzcGVyaW5pQG5hYWNvcy5jb20mdGFyZ2V0aWQ9JmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&100&&&https://qpp.cms.gov/participation-lookup
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTgwODEwLjkzNTM3NDMxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MDgxMC45MzUzNzQzMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4MzY4MzI5JmVtYWlsaWQ9amdhc3BlcmluaUBuYWFjb3MuY29tJnVzZXJpZD1qZ2FzcGVyaW5pQG5hYWNvcy5jb20mdGFyZ2V0aWQ9JmZsPSZleHRyYT1NdWx0aXZhcmlhdGVJZD0mJiY=&&&101&&&https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/MACRA-MIPS-and-APMs/QP-Methodology-Fact-Sheet.pdf
https://naacos.memberclicks.net/index.php?option=com_mclogin&view=mclogin&return=aHR0cHM6Ly93d3cubmFhY29zLmNvbS90aGUtYWNvLWd1aWRlLXRvLW1hY3JhP3NlcnZJZD03MzEy?servId=7312&option=com_mclogin&view=mclogin&return=aHR0cHM6Ly93d3cubmFhY29zLmNvbS90aGUtYWNvLWd1aWRlLXRvLW1hY3JhP3NlcnZJZD03MzEy
https://qpp.cms.gov/participation-lookup
mailto:QPP@cms.hhs.gov
https://cmsqualitysupport.service-now.com/exception_application.do
https://qpp.cms.gov/mips/exception-applications
https://www.cms.gov/Medicare/Quality-Payment-Program/Resource-Library/2018-Exceptions-FAQs.pdf
https://www.naacos.com/naacos-responds-to-the-health-care-innovation-caucus-s-request-for-information
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APPLICATION PERIOD BEGINS FOR MAQI DEMONSTRATION 
CMS is accepting applications for participation in the Medicare Advantage Qualifying Incentive Arrangement (MAQI) Demonstration. 
The MAQI Demonstration is designed to test whether exempting Merit-Based Incentive Payment System (MIPS) eligible clinicians 
who participate to a sufficient degree in certain payment arrangements with Medicare Advantage Organizations (MAOs) from the 
MIPS reporting requirements and payment adjustment will increase or maintain participation in payment arrangements similar to 
Advanced Alternative Payment Models (Advanced APMs) with MAOs. The Demonstration will permit consideration of 2018 
participation in “Qualifying Payment Arrangements” with Medicare Advantage plans that meet the criteria to be Other Payer 
Advanced APMs, which is a year before the All-Payer Combination Option is available in 2019. The MAQI demonstration is 
discussed more in this NAACOS resource and CMS provides additional information on this webpage. Eligible clinicians may apply 
to the Demonstration now through September 6, 2018. 
 
FALL CONFERENCE ANSWERS ACO QUESTIONS ABOUT NPRM 
The NAACOS Fall Conference on October 3–5 in Washington, D.C. will address your questions and concerns about how CMS’s 
proposed rule will change its ACO programs. In addition to the conference’s regular sessions on a wide range of ACO issues, 
conference faculty will explain how the rule would affect an ACO’s participation options, including how and when ACOs need to 
transition to risk-based models, and the rule’s effects on earning shared savings. Be sure to stay for the closing panel, our ever-
popular townhall with CMS officials. The townhall will be your opportunity to inform CMS about rule-making that could negatively 
impact your ACO, providers, and patients. Register by August 17 and save $300 on each registration.  
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https://app1.innovation.cms.gov/MAQIAPP
https://naacos.memberclicks.net/naacos-analysis-of-the-proposed-2019-medicare-physician-fee-schedule?servId=7312
https://innovation.cms.gov/initiatives/maqi/
https://www.naacos.com/agenda
https://www.naacos.com/conference-pricing
mailto:info@naacos.com

