Moving to Digital Quality \ACO
Measu rement Advancing Value in Health Care

Alternative payment model (APM) participants, including accountable care organizations
(ACOs), must exceed certain targets measuring quality care to be eligible to share in
savings to Medicare they generate through better coordinated patient care and improved
health outcomes, compared to their fee-for-service counterparts. This incentivizes APMs
to deliver high-quality, cost-effective care.

Unfortunately, most quality measures are currently based on claims and administrative
data, limiting the ability to measure many aspects of health care quality.

The Centers for Medicare & Medicaid Services (CMS) has recognized this and has signaled
plans to move to digital quality measures (dQMs). Digital measures have the potential to
be significantly less expensive and burdensome to report than traditional measures. A
thoughtful approach to implementation will be critical to success. Achieving long-term
savings will require upfront investment in the required infrastructure and testing to
ensure reporting is seamless and accurate.
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Congress Can Support a Smooth and Efficient Transition to Digital Quality Measurement

Support H.R. 5347, the CMS and the Office of the National Coordinator Congress should provide
Health Care Efficiency on Health IT must ensure the EHR certification incentives to participate in
Through Flexibility Act, criteria support APMs, dQMs, and electronic pilot tests, such as
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Contact advocacy@naacos.com for more information.



