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PROGRAM HIGHLIGHTS

2021 Annual Application Cycle for New ACOs

On April 30, 2020, CMS announced it is forgoing the 2021 annual application cycle due
to the COVID-19 pandemic. As a result, CMS and OIG jointly issued special guidance
regarding the start date and end dates of the ACO Pre-Participation Waiver for the
2021 application cycle. This new guidance can be found on the CMS website here.

30 Days' Advance Notice Required for Voluntary Termination

As a reminder, an ACO must provide at least 30 days’ advance written notice to CMS
and to its ACO participants of its decision to terminate its agreement and the effective
date of its termination.

e ACOs must submit a termination request on or before June 1% to choose a
termination effective date on or before June 30™.

e ACOs that choose a termination date on or before June 30" are not financially
reconciled. Therefore, they will not qualify to receive shared savings and are not
liable for shared losses.

In order to notify CMS of its intent to voluntarily terminate, the ACO Executive or
Authorized to Sign contacts (primary and secondary) must submit a voluntary
termination request via the ACO Management System (ACO-MS). For step-by-step
instructions, search the ACO-MS Knowledge Library for ACO-MS Tip Sheet:
Submitting a Voluntary Termination Notice in ACO-MS.

For additional information, please review the program regulations on termination of the
ACO Participation Agreement by the ACO (CER § 425.220) and close-out procedures
and payment consequences of early termination (CER § 425.221) or contact the
Shared Savings Program mailbox at SharedSavingsProgram@cms.hhs.gov. Include
your ACO ID and copy your CMS coordinator on any correspondence.

Extreme and Uncontrollable Policy FAQ

CMS recently updated the COVID-19 FAQs on Medicare Fee-for-Service (FES) Billing
document for ACOs (refer to Question 6 in the Accountable Care Organization
section). The following question and answer were added:



https://www.cms.gov/medicare/physician-self-referral/fraud-and-abuse-waivers#Medicare_Shared_Savings_Program
https://acoms.cms.gov/
https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=23a70d06e51ca1a00c64eecf7ef673f5&mc=true&n=pt42.3.425&r=PART&ty=HTML#se42.3.425_1220
https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=23a70d06e51ca1a00c64eecf7ef673f5&mc=true&n=pt42.3.425&r=PART&ty=HTML#se42.3.425_1221
mailto:SharedSavingsProgram@cms.hhs.gov
https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf
mailto:SharedSavingsProgram@cms.hhs.gov
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Question: If an ACO terminated its Shared Savings Program agreement effective August 31, 2020, and if the ACO were to incur
shared losses for performance year 2020, for how many months would the ACO owe shared losses if the Extreme and
Uncontrollable policy was triggered?

Answer: The Secretary’s declaration of the COVID-19 Public Health Emergency (PHE) in January 2020 triggered the Medicare
Shared Savings Program’s Extreme and Uncontrollable Circumstances Policy. The extreme and uncontrollable circumstance of
the COVID-19 PHE began in January 2020, and will apply nationwide for the duration of the PHE for the COVID-19 pandemic.
Shared losses will be mitigated for all ACOs participating in a performance-based risk track, including: Track 2, the ENHANCED
track, the BASIC track, levels C through E, and the Track 1+ Model, based on the length of the PHE. For example, if the PHE is in
effect for 7 months (January through July 2020) any shared losses an ACO incurs for performance year 2020 will be reduced by at
least 58.33% (for 7 of the 12 months). Then, if an ACO terminates on August 31%, the ACO would owe 66.66% (for 8 of the 12
months) of any remaining shared losses for performance year 2020 after adjusting for the extreme and uncontrollable
circumstance. If the PHE covers the full year (January through December 2020) any shared losses an ACO incurs for
performance year 2020 would be reduced completely, and the ACO would not owe any shared losses.

COVID-19 FAQs: Shared Savings Program Beneficiary Notification Update

CMS recently updated the COVID-19 FAQs on Medicare Fee-for-Service (FES) Billing document for ACOs (refer to the
Accountable Care Organizations section). The following questions and answers were added:

Question: Our organization is preparing the beneficiary notification for our Medicare FFS beneficiaries. In an effort to focus
operational resources on the prevention and treatment of COVID-19 for our Medicare beneficiaries, can we delay proactive
beneficiary notifications?

Answer: CMS is aware that the COVID-19 PHE may impact an ACO’s ability to furnish the standardized written notice to
beneficiaries prior to or at the first primary care visit, as required by § 425.312(a)(2). CMS is sensitive to the challenges caused by
the pandemic and will consider the impact that these circumstances have on an ACO'’s ability to carry out the required beneficiary
notifications in a timely manner. Accordingly, due to the PHE posed by COVID-19 and the urgent need for ACOs to focus on
responding to the pandemic, CMS is exercising its enforcement discretion to adopt a temporary policy of relaxed enforcement in
connection with the deadline for furnishing the standardized written beneficiary notifications required under § 425.312(a) as long it
is completed by the end of the current performance year.

Question: Our organization has experienced a significant reduction in office primary care visits due to the COVID-19 PHE. We
would like to know how to provide the standardized written beneficiary notification in instances of e-visit and telehealth services?

Answer: Under § 425.312(a)(2), ACOs are permitted to distribute the annual standardized written notice to beneficiaries in a form
and manner specified by CMS. CMS has stated in the Medicare Shared Savings Program Accountable Care Organizations
Marketing and Outreach Materials Guidance that the standardized written notifications may be provided through electronic
transmission (such as email or secure portal) or mail. These methods can be used in conjunction with e-Visits and Telehealth
technology. CMS is sensitive to the challenges caused by the pandemic and will consider the impact that these circumstances
have on an ACO'’s ability to carry out the required beneficiary notifications in a timely manner. Accordingly, due to the PHE posed
by COVID-19 and the urgent need for ACOs to focus on responding to the pandemic, CMS is exercising its enforcement discretion
to adopt a temporary policy of relaxed enforcement in connection with the deadline for furnishing the standardized written
beneficiary notifications required under § 425.312(a) as long it is completed by the end of the current performance year.

ACO-14/PREV-7 Preventive Care and Screening: Influenza Immunization Update

CMS would like to provide an update regarding the CMS Web Interface PREV-7 Measure: Preventive Care and Screening:
Influenza Immunization (PREV-7/ACO-14) that is included in the 2019 Merit-based Incentive Payment System (MIPS)
performance period. A communication about this update was sent from CMS Web Interface Support (CMS-WISupport@gdit.com)
on May 1, 2020.

The guidance provided within the 2019 CMS Web Interface PREV-7 measure specifications does not align with the updated
clinical guidelines from the CDC’s Advisory Committee on Immunization Practices (ACIP). CMS believes that adherence to the


https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf
https://www.ecfr.gov/cgi-bin/text-idx?SID=dff4eff4efc162779f307fe36279f4f6&mc=true&node=se42.3.425_1312&rgn=div8
https://www.ecfr.gov/cgi-bin/text-idx?SID=dff4eff4efc162779f307fe36279f4f6&mc=true&node=se42.3.425_1312&rgn=div8
mailto:CMS-WISupport@gdit.com
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updated clinical guidelines versus the measure specification guidance for the 2019 CMS Web Interface PREV-7 measure could
cause misleading results as to what is measured as good quality of care. Therefore, CMS is suppressing the scoring of the CMS
Web Interface PREV-7 measure for the 2019 performance period.

e CMS will suppress the measure for MIPS scoring in accordance with CFR § 414.1380(b)(1)(vii)(A). By suppressing the
measure, CMS will reduce the denominator of available measure achievement points for the quality performance category by
10 points (83 FR 59847).

e CMS will reclassify the measure as “pay-for-reporting” in the Shared Savings Program as provided in CFR & 425.502(a)(5).

PY 2020 Quarter 1 Report Package: Available May 21st

On May 21, 2020, ACOs will receive their Performance Year (PY) 2020 Quarter 1 (Q1) Report packages via their Managed File
Transfer (MFT) mailbox and the SSP ACO Portal. The report package will be sent as a zip file and will include: the cover notice,
Assignment List Report (ALR) (zip file), Assignment Summary Report (ASR), Aggregate Expenditure/Utilization (EXPU) Report,
Non-Claims Based Payment File, and 2019 Q4 Claims-Based Quality Measures Report.

The PY 2020 Q1 reports were generated before the April 30, 2020 Interim Final Rule with Comment (IFC) was released, so the
Q1 reports do not account for the new policies in the IFC. CMS anticipates incorporating these new policies in the PY 2020 Q2
reports available in August.

Additional Resources

For additional information about the Q1 Report Package, reference the accompanying cover notice and the PY 2020 report user
guides: Assignment List Report, Assignment Summary Report User’s Guide (Version 11), and Annual and Quarterly Aggregate
Expenditure/Utilization Report User’s Guide (Version 9). These user guides provide detailed information about the data elements
included in the referenced program reports. They will be available with the release of the PY 2020 Q1 reports and can be found in
the Program Resources section of the ACO-MS Knowledge Library by searching “Performance Year 2020 Report User’'s Guides.”

CMS encourages ACOs to review the video walkthroughs for the PY 2020 Quarterly Assignment and Expenditure/Utilization
reports. Three separate videos for each of the reports, ALR, ASR, and the EXPU, applicable to quarterly reports starting PY 2020
Q1, will be available with the release of the PY 2020 Q1 reports. These videos provide an overview of what is included in each of
the reports, as well as any differences between the reports received by ACOs under prospective assignment and ACOs under
preliminary prospective assignment with retrospective reconciliation. These videos can be found in the Program Resources
section of the ACO-MS Knowledge Library by searching “2020 Quarterly Assignment and Expenditure/Utilization Report
Walkthrough Videos.”

Additionally, a new estimation calculator will be available with the release of the PY 2020 Q1 reports on the ACO-MS Knowledge
Library that applies a blended national and regional update factor and is applicable to ACOs in any agreement period beginning
on or after July 1, 2019. ACOs can use information from their PY 2020 Q1 EXPU reports, which now include information on
national and regional weights, in this new tool. A video walkthrough of this estimation calculator will also be available. Both the
estimation calculator and walkthrough video can be found in the Program Resources section of the ACO-MS Knowledge Library
by searching “Updated Benchmark Estimation Tool.”

CMS anticipates completing the release of the enhanced PY 2020 Q1 Quarterly Reports in the SSP ACO Portal, which include
drill-down functionality, by mid-June. Please look for a future ACO Spotlight Newsletter article notifying you of availability of these
enhanced reports.


https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=0a02e214aee8714590f60d1480651561&mc=true&n=pt42.3.414&r=PART&ty=HTML#se42.3.414_11380
https://www.govinfo.gov/content/pkg/FR-2018-11-23/pdf/2018-24170.pdf
https://www.ecfr.gov/cgi-bin/text-idx?SID=0a02e214aee8714590f60d1480651561&mc=true&node=se42.3.425_1502&rgn=div8
https://portal.cms.gov/wps/portal/unauthportal/home/
https://www.federalregister.gov/documents/2020/05/08/2020-09608/medicare-and-medicaid-programs-basic-health-program-and-exchanges-additional-policy-and-regulatory
https://acoms.cms.gov/
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RESOURCES NOW AVAILABLE

QPP Participation Status Tool Update

CMS updated its Quality Payment Program (QPP) Participation Status Tool based on the fourth snapshot of data for full-taxpayer
identification number (TIN) Alternative Payment Models (APMs) that joined after August 315 for the purpose of identifying
clinicians who are subject to the APM Scoring Standard for the MIPS.

Full-TIN APM means an APM where participation is determined at the TIN level, and all eligible clinicians who have assigned their
billing rights to a participating TIN are therefore participating in the APM. For Shared Savings Program ACOs only, a final review
of participation data takes place in the last 4 months of the year, from the end of Snapshot 3 until the end of the performance year.
If a clinician joins an ACO patrticipant TIN during that period, they will be considered a participant in the ACO and will receive the
ACO's MIPS final score and payment adjustment.

This snapshot includes data from Medicare Part B claims with dates of service between January 1, 2019, and December 31,
2019. Unlike the other snapshot periods, these tool updates only include 2019 MIPS APM status and do not include Qualifying
APM Participant (QP) status.

To learn more about how CMS determines MIPS APM status for each snapshot, please view the QP Methodology Fact Sheet in
the 2019 Learning Resources for QP Status and APM Incentive Payment (zip).

How Do | Check My MIPS APM Status?

To view your MIPS APM status at the individual level, visit the QPP Participation Status Tool and enter your 10-digit National
Provider Identifier (NPI).

To check your group’s 2019 eligibility at the APM Entity-level, log into the CMS QPP website. Learn how by downloading the
QPP Access User Guide. Browse to the TIN affiliated with your group. Access the details screen to view the eligibility status of
every clinician based on their NPI.

For assistance, contact the QPP at QPP@cms.hhs.gov or 1-866-288-8292. To receive assistance more quickly, consider calling
during non-peak hours—before 10:00 a.m. and after 2:00 p.m. Eastern Time (ET).

May CCLF Files

May Claim and Claim Line Feed (CCLF) files for the current performance year were made available to ACOs today, on May 18™.
The monthly exclusion files were delivered on May 11" to ACOs. These files will be available in the ACO’s MFT mailbox for 100
days after the delivery date, as well as in the SSP ACO Portal.

ACOs should refer to the CCLF Information Packet (IP), V28 and ACO and ACO-0OS Data Exchange User Guide, V10 for
additional information on the CCLFs and exclusion files.

For technical assistance, please contact the ACO Information Center at SharedSavingsProgram@cms.hhs.gov or
1-888-734-6433 (Option 1).



https://qpp.cms.gov/participation-lookup
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9..0eyiMBU8-h_6FnlQIIpDmv1S0RxO9qlsRQvls4x51-U/br/77873661770-l
https://qpp.cms.gov/participation-lookup
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDMsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA0MjcuMjA2OTYzNTEiLCJ1cmwiOiJodHRwczovL3FwcC5jbXMuZ292L2xvZ2luIn0.GZA8wvSLoGvGR8KJlKt7i9HcUy9ZzRrGHB8pqv10Jpw/br/77873661770-l
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDQsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMDA0MjcuMjA2OTYzNTEiLCJ1cmwiOiJodHRwczovL3FwcC1jbS1wcm9kLWNvbnRlbnQuczMuYW1hem9uYXdzLmNvbS91cGxvYWRzLzMzNS9RUFAlMkJBY2Nlc3MlMkJVc2VyJTJCR3VpZGUuemlwIn0.a1UMl9_KD_Tr9vMKYtjcPSnKBmmT5MWoVY4d42ibUDY/br/77873661770-l
mailto:QPP@cms.hhs.gov
https://portal.cms.gov/wps/portal/unauthportal/home/
mailto:SharedSavingsProgram@cms.hhs.gov
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CONTACT INFORMATION FOR ACOS

To help ACOs navigate questions regarding the Shared Savings Program.

Medicare Shared Savings Program Quality Payment Program Service Center
SharedSavingsProgram@cms.hhs.gov QPP@cms.hhs.gov
e Include your ACO ID (Axxxx) in the Subject line or e Inquiries related to MIPS, APMs, MACRA, CAHPS®
text of the email for ACOs survey, quality measures, quality reporting
Program operations and policy inquiries for 2017 and future years, and CMS Web Interface
Technical inquiries related to MFT, CCLFs, the SSP e 1-866-288-8292

ACO Portal, and ACO-MS
e Assistance with user access to CMS systems
e Password resets for your EIDM User ID
e 1-888-734-6433 (select Option 1) or 1-888-734-6563

Not for Public Dissemination: The ACO Spotlight Newsletter is a biweekly publication by CMS for ACOs participating in the Shared Savings Program. It is
distributed by email only to ACO contacts listed in CMS’ ACO-MS. This newsletter is not intended to establish CMS policy and is for informational purposes only
for the sole use of the individual(s) to whom it is addressed, and individuals associated with their ACO. The newsletter is not intended for public release. The ACO
Spotlight Newsletter is published, produced and disseminated at U.S. taxpayer expense. If you have received this in error, please notify the sender immediately by
emailing SharedSavingsProgram@cms.hhs.gov.

This communication material was prepared as a service to the public and is not intended to grant rights or impose obligations. It may contain references or links to
statutes, regulations, or other policy materials. The information provided is only intended to be a general summatry. It is not intended to take the place of either the
written law or regulations. We encourage readers to review the specific statutes, regulations, and other interpretive materials for a full and accurate statement of its

contents.

Section 508 Disclaimer: This document and information contained therein may not adhere to Section 508 Compliance standards and guidelines for accessibility by
persons who are visually impaired. Those who are visually impaired should contact the ACO Information Center at 1-888-734-6433 (Option 1) for assistance.


mailto:SharedSavingsProgram@cms.hhs.gov
mailto:QPP@cms.hhs.gov
mailto:QPP@cms.hhs.gov
mailto:SharedSavingsProgram@cms.hhs.gov

