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Agenda
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• MPFS Rule and Proposed Quality Changes
• ACO preparations for eCQM reporting:

• Novant Health, Paula Burleson
• Essentia Health, Michael Van Scoy, MD
• Advocate Aroura Health, Megan Reyna

• Questions from the audience



2022 Proposed MPFS Rule
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• CMS proposed changes to APP policies for ACOs in the proposed 2022 
MPFS rule, including: 
• Delaying the requirement to move to eCQM reporting for ACOs
• Freezing the MSSP quality performance threshold for one additional 

year
• Updating the Extreme & Uncontrollable Circumstances policy to reflect 

these proposed changes 
• Providing incentives to ACOs who elect to report eCQMs earlier than 

required
• Soliciting comments on a number of additional policy issues related to 

quality

https://naacos.memberclicks.net/medicare-physician-fee-schedule


Proposed Quality Changes
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Note: If an ACO elects to report eCQMs/MIPS CQMs, data completeness and case minimum requirements must be 
met

Proposed Quality Reporting Options
2021 Report via Web Interface   Report via APP eCQMs/MIPS CQMs

2022 Report via Web Interface Report via APP eCQMs/MIPS CQMs
If electing to report eCQM/MIPS CQMs, ACOs only need to meet or exceed the 
performance standard for at least one of the measures. This is a lower standard 
than WI reporting and is designed to act as an incentive for ACOs to elect to report 
the eCQMs/MIPS CQMs

2023 Report via WI + one APP 
eCQM/MIPS CQM 

Report via APP eCQMs/MIPS CQMs
If electing to report eCQM/MIPS CQMs, ACOs only need to meet or exceed the 
performance standard for at least one of the measures. This is a lower standard 
than WI reporting and is designed to act as an incentive for ACOs to elect to report 
the eCQMs/MIPS CQMs

2024 All ACOs must report the APP eCQMs/MIPS CQMs. The quality performance standard also rises in 2024, as 
proposed, to the 40th percentile of all MIPS quality performance category scores



Proposed Quality Changes
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• CMS has stated publicly that if an ACO decides to report both the ten CMS Web 
Interface measures and the three eCQM/MIPS CQM measures, it will receive the 
higher of the two quality scores

• CMS clarifies that ACOs must de-duplicate patient data when submitting aggregate 
QRDA III files- NAACOS will seek more clarification regarding how ACOs can 
technically accomplish this goal 



Performance Threshold
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• CMS provides prior year performance data in this rule as an example: 
• For PY 2018 the MIPS Quality performance category score at the 30th percentile 

was equivalent to 83.9 and the MIPS Quality performance category score at the 
40th percentile was equivalent to 93.3. For PY 2019 the MIPS Quality 
performance category score at 30th percentile was equivalent to 87.9 and the 
MIPS Quality performance category score at the 40th percentile was equivalent 
to 95.7

• Roughly 1-in-5 ACOs, or approximately 20 percent of ACOs, could fall below the 
40th percentile MIPS Quality performance category score by performance year 
2023, and would not be eligible to share in savings or would owe maximum 
shared losses, if applicable



Transition to eCQM 
Reporting. 
Novant Health.

Paula Burleson
Manager government program operations
peburleson@novanthealth.org
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Novant Health Accountable Care Organization
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NC ACO: Basic Level E
~71,624 Beneficiaries 1

7 TINs

5 Hospitals 

5,243 participating providers 2

1 EHR (Epic)

Start date: 2017

1. Based on the prospective 2021 Assignment List Report (ALR)

2. Based on the Providers and Suppliers List PY 2021 (9.9.21)



Performance Year 2021

• Qualifying APM Participant under Advanced APM              
(Basic Track E)

• Attesting 75% of practices use 2015 CEHRT

• Excluded from MIPS

• APM Performance Pathway (APP)
• Required for all MSSPs 

• Quality:

– CAHPS for MIPS (Quality ID: 321) – submitted by NRC

– Hospital-Wide, 30-day, All-Cause Unplanned Readmission (HWR) Rate 
for MIPS Eligible Clinician Groups – calculated by CMS

– Risk Standardized, All-Cause Unplanned Admissions for Multiple 
Chronic Conditions for ACOs – calculated by CMS

– 10 CMS WI Interface measures in place of 3 eCQMs
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Plan for Submission

Supporting Reasons

• We are more comfortable with the CMS WI processes we have in 
place

• We still have concerns about data completeness and 
deduplication

• Epic is releasing a QRDA III aggregation tool in November 2021 
version and we will upgrade Spring 2022

• We still have one independent clinic this year who isn’t ready to 
use eCQMs

• We didn’t want to engage with a vendor when we have another 
(more reliable) option



Plan for Submission

Performance Year 2022

• Assuming Qualifying APM Participant under Advanced APM (Basic Track E)
• Attesting 75% of practices use 2015 CEHRT

• Excluded from MIPS

• Pending Final PFS Rule APM Performance Pathway (APP)
• Required for all MSSPs 

• Quality:

– CAHPS for MIPS (Quality ID: 321) – submitted by NRC

– Hospital-Wide, 30-day, All-Cause Unplanned Readmission (HWR) Rate for MIPS Eligible 
Clinician Groups – calculated by CMS

– Risk Standardized, All-Cause Unplanned Admissions for Multiple Chronic Conditions for 
ACOs – calculated by CMS

– Submit 10 CMS WI Interface measures AND 3 eCQMs
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Supporting Reasons

• Gain experience using QRDA III 

• Concerns with being scored on only 5 measures 

• Concerns with the 30th percentile high                        
performance rate (89%)



Lessons Learned
2017-2018 – Epic Terminology mapping conversion from grouper/mnemonic framework

• National Library of Medicine (NLM) Value Set Authority Center (VSAC) Value sets

• Competing specifications and lists of codes from PQRS, GPRO, old eCQM, Health Maintenance

• Negation and exclusion mapping are tricky (and often different between CMS WI and eCQM (Fall Risk)); workflow decisions favored CMS 
WI

• Operational, technical, and quality measure experts needed to support 

2018-2019 – Maintenance/Validation
• Plan time to build out test patients and scenarios, for some measures (Depression Remission), you need a year to pass

• Multiple tables for demographics like race, ethnicity, payor

• System processing issues – backfills not completing in production environment, large number of summaries

• Technical and operational are needed; time consuming

• Versions matter
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eCQM Lifecycle

Draft eCQM 
specifications 
released for 

next year 
(Feb ‘21)

Proposed PFS 
released for 

next year 
(Jul ‘21)

Final 
implementation 
guide for QRDA 

III
(Jul ‘21)

Final eCQM 
specifications 

published
(August ‘21)

Final PFS 
released for 

next year
(Nov ‘21)

Annual CMS 
reporting (Jan-

Mar ‘22)

EHR 

Upgrade

EHR 

Upgrade

eCQM specifications 
updated to current 
performance year
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ECQI Checklist

eCQM Implementation Checklist | eCQI Resource Center (healthit.gov)

https://ecqi.healthit.gov/ecqm-implementation-checklist
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UMLS for VSAC

National Library of Medicine (NLM) Value Set Authority Center (VSAC) website

NLM VSAC Login Download

https://vsac.nlm.nih.gov/
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ONC JIRA

ONC Landing Page Home (healthit.gov)

https://oncprojectracking.healthit.gov/wiki/olp
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eCQI Updates

eCQI Resource Center | eCQI Resource Center (healthit.gov)

https://ecqi.healthit.gov/tool/ecqi-resource-center


eCQM Specifications
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eCQM Specifications
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eCQM Flows
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Value Sets

National Library of Medicine (NLM) Value Set Authority Center (VSAC) website

XML for Import

https://vsac.nlm.nih.gov/
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Validate & Monitor

© 2021 Epic Systems Corporation.
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Validate & Monitor

© 2021 Epic Systems Corporation.



Benchmark & Performance Comparison
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ACO Benchmark 30th Perc. 40th Perc. 50th Perc. 60th Perc. 70th Perc. 80th Perc. 90th Perc.
MIPS eCQM Benchmark Decile 3 Decile 4 Decile 5 Decile 6 Decile 7 Decile 8 Decile 9 Decile 10

ACO 30.00 40.00 50.00 60.00 70.00 80.00 90.00

MIPS eCQM 18.81 - 36.27 36.28 - 52.33 52.34 - 66.64 66.65 - 78.71 78.72 - 87.49 87.5 - 94.18 94.19 - 98.26 >= 98.27

ACO 30.00 40.00 50.00 60.00 70.00 80.00 90.00

MIPS eCQM - - - - - - - -

ACO 30.00 40.00 50.00 60.00 70.00 80.00 90.00

MIPS eCQM - - - - - - - -

ACO - - - - - - -

MIPS eCQM - - - - - - - -

ACO 30.00 40.00 50.00 60.00 70.00 80.00 90.00

MIPS eCQM 15.15 - 27.51 27.52 - 38.73 38.74 - 49.04 49.05 - 58.3 58.31 - 67.54 67.55 - 76.05 76.06 - 85.05 >= 85.06

ACO 30.00 40.00 50.00 60.00 70.00 80.00 90.00

MIPS eCQM 24.44 - 37.13 37.14 - 46.31 46.32 - 54.4 54.41 - 61.1 61.11 - 67.22 67.23 - 73.94 73.95 - 82.01 >= 82.02

ACO - - - - - - -

MIPS eCQM - - - - - - - -

ACO - - - - - - -

MIPS eCQM - - - - - - - -

ACO 70.00 60.00 50.00 40.00 30.00 20.00 10.00

MIPS eCQM 90.50 - 69.43 69.42 - 53.61 53.6 - 42.12 42.11 - 34.07 34.06 - 28.33 28.32 - 23.57 23.56 - 19.11 <=19.1

ACO 30.00 40.00 50.00 60.00 70.00 80.00 90.00

MIPS eCQM 51.69 - 57.07 57.08 - 61.32 61.33 - 64.79 64.8 - 68.44 68.45 - 72.03 72.04 - 76.35 76.36 - 82.37 >= 82.38

Diabetes Mellitus: Hemoglobin A1c Poor Control (>9%)                     

Hypertension (HTN): Controlling High Blood Pressure

Preventive Care and Screening: Tobacco Use: Screening 
and Cessation Intervention (users with intervention)

Preventive Care and Screening: Screening for Clinical 
Depression and Follow-up Plan

Colorectal Cancer Screening

Breast Cancer Screening

Statin Therapy for the Prevention and Treatment of 
Cardiovascular Disease

Depression Remission at Twelve Months

Falls: Screening for Future Fall Risk

Preventive Care and Screening: Influenza Immunization



eCQM Quality Reporting
Mike Van Scoy, MD

Essentia Health
NAACOS Conference, 1. Oct. 2021.



At a glance: Essentia Health

19%

• Nonprofit, integrated health 
care system headquartered in 
Duluth

• 14,700 employees

• 15 hospitals, 75 clinics

• Serving 560,000+ unique 
patients in Minnesota, 
Wisconsin, North Dakota and 
Idaho

• NCQA Level 3 ACO

• 180,000 at risk lives: 
commercial, Medicare:  
Enhanced Track MSSP, 
Medicaid



Approach to eCQM requirement

• Single EHR, (Epic)
• Predicting we can use EPIC tools to submit QRDA

• Multiple TINS
• Share patients with Non-Essentia Specialty practices
• Provide specialty care for non-Essentia primary care patients
• Submitting by Web Interface for 2021
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2 Options for ACO Reporting of 
2021 Data
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Web Interface for Sample 
Population
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eCQM for Entire Eligible 
Population
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Summary



2022 Reporting Requirements
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Final Thoughts
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Barriers

• All Payer Requirement
• All Specialists
• Predicting which 1 of 3 will be best

• Need benchmark estimates to guide our progress
• Cost of reporting
• MIPS reporting for new hires
• Coordinating reports for Community Connect customers, (leasing EPIC 

license)
• Changing clinical workflows to adapt to new measures
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Barriers

• Identifying the eligible patients
• Closing quality gaps, (exploring whether “Happy Together,” in EPIC will 

help)
• Reporting their outcomes
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Cost to participate in eCQM

• Web Interface 180 analyst hours per year
• eCQM build:  Discovery
• QRDA III contained in our EPIC lease

• Added analyst time to upload
• Analyst time to identify all eligible patients:  Discovery
• Quality staff for gap closure:  1 FTE estimate
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eCQM’s by TIN:  MIPS report
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© 2021 Epic Systems Corporation.



Transition to eCQM 
Reporting
Advocate Aurora Health
Megan Reyna, MSN, RN
System Vice President, Practice Transformation & Quality Improvement
Megan.Reyna@aah.org



Illinois:

Wisconsin:

Advocate Aurora Health
Government Programs

 Basic Level E
• ~106,675 Beneficiaries1

• 422 TINs
• 10 Hospitals & 5,649 clinicians 
• >25 different EHRs
• Start date: 2012

 BPCI-Advanced
• 9 hospitals in 2021
• ~6,700 episodes3 with 87 bundles selected
• Program Size: ~$205 million3

• Start Date: 2018

 Enhanced
• ~23,579 

Beneficiaries1

• 2 TINs 
• 1,989 clinicians
• 1 EHR
• Start date: 2017

 Track 1
• ~48,143 

Beneficiaries1

• 10 TINs
• 16 Hospitals & 

5,299 clinicians
• 2 EHRs
• Start date: 2018

 BPCI-Advanced
• 14 hospitals in 2021
• ~3,500+ episodes3 

with 99 bundles 
selected

• Program Size: ~$88 
million3

• Start Date: 2020

 CJR
• Two hospitals in 

2020
• 91 episodes2

• Program Size: ~$2.4 
million2

• Start Date: 2016 (5 
hospitals)

• One hospital in 2021 
(Model end)1. Based on 2021 Assignment list.

2. Based on Performance Year 5.1 with the two hospitals participating.
3. Based on 2021 projections using baseline claims.



Plan for Submission

2 TINs
1 EHR

Submit via CEHRT

10 TINs
2 EHRs

Internally aggregate 
QRDA III files
Will evaluate data 

completeness 

422 TINs
>65 EHRs

Submit with vendor
Aggregate QRDA III files

WI Enhanced ACO WI Track 1 ACO IL Basic E ACO



Phased Approach

Readiness 
Assessment

Data 
Validation & 

Training

Performance 
Measurement Submission

EHR landscape & reporting ability

Data gap analysis

Staff knowledge

Vendor vetting

Review measure results

Understand denominators

Set the QI plan

Measurement frequency

Estimate performance

Adjust the QI plan

Validate reporting rates

Ensure data completeness

Document the submission

Implement changes for next year



Data 
Completeness:

70% of 
Denominator 

Eligible 
Patients

Depression Screening & 
Follow-Up Op Def

All 
patients/payors 
within the EHR

https://qpp.cms.gov/docs/QPP_quality_measure_specifications/CQM-Measures/2020_Measure_134_MIPSCQM.pdf


Considerations When Extracting 
Data from Disparate Systems

Not All 2015 
CEHRTs Are Equal

What eCQMs can be 
reported from which 

EHRs?

Is there additional 
cost to report 

eCQMs?

Legal/Compliance

All patient/all payor 
data

Can you access non-
ACO patient data for 

de-duplication?

It Is All About 
Data Entry

Hyphens, space 
allowances, 

truncated names, 
maiden names, alias, 

nicknames

Workflows, EHR 
standards, scanned 
results, manually 

entered

Workforce

What teams, 
infrastructure, 

experience do you 
have in place/for 

which EHRs?

What training is 
needed for your 
Quality team?



Potential Vendor Considerations

What is your price point & what is your must-do

How often do you want to collect the data

Will data be collected via an interface, flat file, or manual upload

How do you want to structure your team vs the vendor

What vendor relationships do you already have (registries or PI vendors)

Understand your long term needs vs immediate needs

Do your 
homework 

now



Strategy Considerations

FQHCs & Rural 
Health Clinics

EHR 
Considerations

Data completeness & 
switching EHRsSpecialists 

Considerations
Participation benefits 

beyond shared savings

MSSP is One 
Value Based 

Contract
Quality Improvement Plan

Focus



Questions

peburleson@novanthealth.org
Michael.VanScoy@EssentiaHealth.org
Megan.Reyna@aah.org
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