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Agenda

• Value Based Care Across the Continuum
• Merit-Based Incentive Payment System (MIPS)
• Understanding Stewards & Metrics
• Making it all Work
• Digesting the Data
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Value Based Care – Across the Continuum
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Value Based Care is transforming how providers are reimbursed for services and 
incentivized for quality of care.

In addition to State and Federal Programs, an increasing number of payers are 
offering value-based arrangements.

Cooper University Health Care
• Participates in over 24 quality programs across Commercial Payer Programs, State 

Programs, and Hospital-based
• Reports over 160 metrics across programs, claims-based and EMR Chart Hospital-

Reported
• Financial models 

• Shared Savings (1-sided & 2-sided)
• Rewards & Recognitions (Quality)



What is Merit-Based Incentive Payment System (MIPS)?
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APM Entities: 55% Quality; 0% Cost; 15% IA; 30% PI

• One of two tracks under the Quality Payment Program 
• Medicare Part B providers
• Promotes ongoing improvement and innovation to quality and clinical activities. 
• Composite group or individual performance score 
• Adjustments of +/- 9% of Medicare Part B Allowed Charges for 2022 depending 

on performance 
(Highest positive 2020 adjustment was 1.87% nation-wide due to budget 
neutral program)



Eligible Clinicians  for 2022 Performance Year
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Physicians Nurse 
Practitioners

Physician 
Assistants

Certified Nurse 
Specialists

CRNAs Physical 
Therapists

Occupational 
Therapists

Qualified Speech 
Language 

Pathologists

Clinical 
Psychologists

Qualified 
Audiologists

Registered 
Nutritionists and 

Dieticians

Certified Nurse 
Midwives

Clinical Social 
Worker



Understanding the Stewards
• Differences in measure specifications across stewards (age range, inclusions, exclusions, etc.)
• Over 85 measure stewards that are endorsed by National Quality Forum. Some common stewards include CMS, 

NCQA, CDC, Leapfrog, Joint Commission
Example: Statin Therapy for Cardiovascular Disease
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NCQA (HEDIS) Differences CMS (MIPS) Differences

Measure Description Has 2 measures reported separately: (1) Statin Therapy for Patients with 
Diabetes; (2) Statin Therapy for patients with Cardiovascular Disease (ASCVD 
only)

Roll-up measure that includes combination of 3 measures: (1) Statin Therapy for 
Patients with Diabetes; (2) Statin Therapy for patients with Cardiovascular Disease 
(ASCVD only) (3) Statin Therapy for patients with Hypercholesterolemia

Age Range ASCVD Measure age range:  Male 21-75; Females 40-75 CMS age range:  All patients

Denominator Identified as having clinical atherosclerotic cardiovascular disease (ASCVD) Previously diagnosed with or currently have an active diagnosis of clinical ASCVD, 
including an ASCVD procedure, before the end of the measurement period

Exclusions/ 
Exceptions

Includes myalgia, myositis, myopathy, ages 66 and older either in an 
institutional special needs plan or living long-term in an institution. Includes 
ages 66 and older with frailty and advanced illness. No exclusions for statin-
associated muscle symptoms or allergy to statin.

Does not include exclusions for myalgia, myositis, myopathy, ages 66 and older 
either in an institutional special needs plan or living long-term in an institution or 
ages 66 and older with frailty and advanced illness. Does include exclusions for 
statin-associated muscle symptoms or allergy to statin.



Differences In Measures

• Even within the same Steward (NCQA – HEDIS), payers 
capture measures differently depending on population
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Payer Type A1c NCQA Measure
Aetna ACOA Commercial A1c<8
AmeriHealth Commercial Commercial A1c<8
Horizon Adult Commercial Commercial A1c>9.0 (inverse)
Aetna Better Health Managed Medicaid A1c<8
Horizon NJ Health Managed Medicaid A1c<8
Aetna MA Medicare Advantage A1c<9
Horizon NJ Health FIDE-SNP (Dual-Eligible) A1c>9.0 (inverse)



Making it Work
• Payer agnostic approach to quality
• Align our organizational goals: Primary Care 

“Value Based Composite” / “Diabetes Bundle” 

• Selected organizational measures by ranking 
prevalence, financial value, and importance of 
patient care for payer measures.

• Accountability:
o Workgroups
o Dashboards
o Transparency Reports
o Leadership Goals
o Compensation Models
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Digesting the Data
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• Claims files from contracted payers
• Supplement claims measures with flat-file EMR data and/or PDFs
• Payer portals
• Tableau / IS Platforms
• Collate “attributed” members to master “All Covered Lives” 

database and match payer member ID to EMR record number
• Discharge Reports



Dashboards
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Transparency Reports
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Combined Worklists & Reports
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Value Based Composite & Diabetes Bundle Gap Work List by Office 

Inpatient Daily Discharge Report – Cooper and Camden Health Information Exchange (HIE)



Carrie E. Nelson, MD, MS, FAAFP
SVP/CMO, Population Health and Health Outcomes

Advocate Aurora Health



BY THE NUMBERS

LIVEWELL APP
DOWNLOADS

$2.5B+
COMMUNITY BENEFITS 

IN 2020

26HOSPITALS

500+SITES
OF CARE

1.3M VALUE-
BASED
LIVES

75K
TEAM MEMBERS

10K
PHYSICIANS

22K
NURSES

Top 12
NOT-FOR-PROFIT
HEALTH SYSTEM

3M UNIQUE
PATIENTS

10K
VOLUNTEERS

53
INTEGRATED HEALTH & 

SAFETY MEASURES 
TRACKED

Top 10
IN QUALITY AMONG 
NATIONAL HEALTH 

SYSTEMS

1.2M+

27
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Physician Engagement Approach

Active physicians on IL/WI medical staffs (9,000+)

IL Clinically Integrated Network
Total APP physicians

25% PCPs – 75% specialists
4,600

IL Medical Group
1,600 

IL Aligned (non-employed)
3,000

IL/WI Independent (non-APP)
2,600

WI Medical Group
2,000
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Early entrant in innovative value-based contracts

Commercial 
ACO (IL)

MA
ACO 

(IL/WI)

MA HMO
Risk (IL)

Marketplace 
Risk (IL)

Managed 
Medicaid
ACO (IL)

Medicare 
Bundles

(WI)

Marketplace 
Risk (WI)

MSSP 
ACO

(IL/WI)

Commercial 
HMO Risk (WI)

Medicare 
Bundles

(IL)

Our History
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Our Population

Caring for 1.3 million lives
in 40+ value-based contracts

Commercial
Shared Savings

577K lives

Commercial
HMO

221K lives

Medicare Shared
Savings Program

179K lives

Medicare
Advantage
105K lives

Advocate Aurora
Team Members

106K lives

Managed
Medicaid
87K lives
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Goal 1:
Ensure ongoing alignment with the clinical quality standards of CMS 
and as measured by HEDIS.

Goal 2:
Align the focus of the program with the drivers of value-based care.

Goal 3:
Combine individual payer requirements to streamline the reporting 
workflows across plans, consequently reducing the administrative 
burden to physicians.

Quality Program Goals
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2021 CHALLENGES

• Too many measures 
• New measures requested to 

incentivize providers to 
participate in internal projects

• Provider focus on removing 
inactive patients  

• Lack of meaningful individual 
specialty measures 

VISION

• Utilize only quality measures 
of highest value and 
impact to improving patient 
outcomes 

• Reduce the burden of 
measurement by eliminating 
low-value metrics and 
redundant measures  

• Align measures with the 
drivers of the Incentive Fund     

FROM VISION TO REALITY

2021
Redesign PCP measure set

Freeze specialty measure sets

2022
Launch new PCP measure set

Redesign specialty measure sets

2023
Launch new specialty measure sets

Optimize Epic tools

BENEFITS

Focused 
resources

Improved contract 
performance 

Reduced 
measure burden 

Increased time 
for patient care 

Getting to Measures that Matter
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2022 Metric Changes

2021 Metrics 2022 Metrics

Primary Care Physicians

Family Medicine 96 26

Internal Medicine 66 18

Pediatrics 43 22
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Primary Care Physicians 2021 Metrics 2022 Metrics

Family Medicine 96 26

Internal Medicine 66 18

Pediatrics 43 22

2022 Metric Changes



Primary Care Physician Watchlist: 
Measured but Not Scored

1. ALOS: Average Length of Stay (individual, practice)

2. Comprehensive Adult Wellness: High Risk Medicine for Seniors

3. Diabetes: Medication Adherence for Oral Diabetic Medications

4. Hypertension: Medication Adherence for Hypertension

5. Lipid Management: Medication Adherence for Cholesterol

6. Patient Experience

7. SNF Total Cost of Care (PHO Level)

8. Therapeutic Compliance

22



Ashish D. Parikh, MD
Chief Quality Officer
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Summit Health

340 locations in 5 states
New Jersey  |  New York  |  Oregon | Connecticut | Pennsylvania

2,500+ 
providers

12,000+ 
employees

30+
risk-based 
contracts

285K+
attributed 
patients

“We care for our population across the full age, wellness, and health setting continua”.
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Progressive increases in risk over the past decade

2013 2014 2015 2016 2017 2018 2019 20202012 2021 2022

Progressive increase in 
number of contracts 
and level of risk

Parallel growth in providers and 
clinical services to manage our 
population

Continuous investments in 
population health 
capabilities 

Cigna ACO 
in NJ

At-risk contract 
with Aetna in NH

Partnership with Trinity 
Health in Next Gen ACO

At-risk contract with 
Horizon BCBS in NJ

At-risk contract with 
United Healthcare

Acquisition of 
Summit Health 

Oregon (Bend, OR)

2012 – 2022: Growth from 3K to 285K attributed 

New MSSP ACO in 
NJ (Enhanced track) 
and OR (Basic track)

Merger with CityMD
(130 Urgent Care Centers)

Merger with Westchester 
Medical Group

(enhanced track MSSP)
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Attributed lives by market and line of business 

Medicare Advantage Commercial MSSP

Summit Health NJ 12,041 141,060 26,673

WestMed NY 8,356 59,976 14,297

Summit Health 
Oregon 5,692 8,654 9,297
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Quality measures Summit Health is accountable 
for across our value-based agreements

Measures Across All Contracts

Summit Health NJ 146

WestMed NY 115

Summit Health Oregon 126

• About 70 unique measures
• Majority are “usual” quality metrics: e.g., 

HEDIS stars, CMS ACO
• Growing number of utilization measures:

o Admits, readmits
o ED follow-up, AWVs, TCMs

• Increasing emphasis on patient satisfaction 
measures

• Measures requiring new methods of 
collection and reporting: e.g., referral time, 
access to PCPs 
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V =
Q D

$

Quality & Patient 
Experience

Disease Burden
Capture

+

Value

Cost & Utilization
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Our Shared Goals 
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Universal Provider Incentive Program

Quality Patient
Experience Access Clinical 

Documentation Discretionary
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Sample UPIP Dashboard
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Questions?

Thank you!
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