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Accountable Care Organization (ACO)

ACOs are groups of

doctors, hospitals, and other
| health care providers, who
come together voluntarily to
give coordinated high-
quality care to their
Medicare patients.

The goal of coordinated
care is to ensure that
patients get the right care
at the right time, while
avoiding unnecessary
duplication of services and
preventing medical errors.
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ACO and
Quality
Reporting
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ACOs must report quality data to CMS after the close of
every performance year to be eligible to share in any
earned shared savings and to avoid sharing losses at the
maximum level.

For 2023 performance year, ACOs can report via the CMS
Web Interface that requires them to submit data on a
sample of Medicare patients for each quality measure.

Your ACO has contracted with Health Endeavors to collect
quality data and send to CMS.
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2023 Quality Reporting for ACOs
N O

4 N

CMS Web MIPS

Interface (GPRO) CQM/eCQM

3 eCQM/MIPS CQM quality measures

1 CAHPS for MIPS Survey

2 Claims-based measures

70% of all eligible patients (Medicare and
non-Medicare)
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Description

Time Period

Patient ranking files to be

available for download
from CMS Web Interface.

Patient list populated in
Health Endeavors CMS WI

Random Sample 2023
interface.

ACO 2023 quality

reporting period.

Last date to safely
manually key 2023
quality data.

December 21, 2023

48 hours upon receiving
the sample

January 2", 2024 —
April 1, 2024

March 24t 2024
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2023 CMS Web Interface Quality Measures

10 measures required to actively
report.

Quality measures set same as in
2022 performance year.

There are substantive annual changes
to the 2023 measure specifications.

The coding documents were updated
with annual coding changes.
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10 CMS Web Interface Quality

Measures

1. ACO-13 (CARE-2) Falls: Screening for Future Fall Risk

2. ACO-27 (DM-2) Diabetes: Hemoglobin Alc Poor Control

3. ACO-28 (HTN-2) Controlling High Blood Pressure

4. ACO-40 (MH-1) Depression Remission at 12 Months

5. ACO-20 (PREV-5) Breast Cancer Screening

6. ACO-19 (PREV-6) Colorectal Cancer Screening

7. ACO-14 (PREV-7) Influenza Immunization

8. ACO-17 (PREV-10) Tobacco Use: Screening and Cessation Intervention
9. ACO-18 (PREV-12) Screening for Depression and Follow-up Plan

1

0.ACO- 42 (PREV-13) Statin Therapy for the Prevention and Treatment
of Cardiovascular Disease.



2023 CMS Web Interface Quality Measures
Changes

* (CARE-2) Falls: Screening for Future Fall Risk

Initial population updated to patients aged 65 and older at the start of the
measurement period with a visit during the measurement period.

* (DM-2) Diabetes: Hemoglobin Alc Poor Control

Removed: "Only patients with a diagnosis of Type 1 or Type 2 diabetes should
be included in the denominator of the measure; patients with a diagnosis of
secondary diabetes due to another condition should not be included."

Denominator Exclusion: To assess the age for exclusions, the patient's age on the
date of the encounter should be used . In previous years, the guidance was - to
assess the age for exclusions, the patients' age at the end of the measurement
period should be used.
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2023 CMS Web Interface Quality Measures
Changes

* (HTN-2) Controlling High Blood Pressure

Denominator Exclusion: To assess the age for exclusions, the
patient's age on the date of the encounter should be used. In
previous years, the guidance was - to assess the age for
exclusions, the patients' age at the end of the measurement
period should be used.
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2023 CMS Web Interface Quality Measures
Changes

e ACO-40 (MH-1) Depression Remission at 12 Months

Denominator Exclusion: Updated to specify time frame for each
exclusion reason.

Updated Denominator Exclusion Verbiage: - active diagnosis of
bipolar disorder, personality disorder (select types; cyclothymic,
borderline, histrionic and factitious), schizophrenia, psychotic
disorder or pervasive developmental disorder, or personality
disorder emotionally labile any time prior to the end of the
measure assessment period. Patients who were a permanent
nursing home resident any time during the denominator
identification period or the measure assessment period.
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.
2023 CMS Web Interface Quality Measures
Changes

* ACO-20 (PREV-5) Breast Cancer Screening

Updated logic for determining patient’s age for denominator inclusion: To asses the age for
denominator inclusion, the patient’s age on the date of the encounter should be used.

Updated logic for determining patient’s age for denominator exclusions (long term care and
frailty): To asses the age for exclusions, the patient’s age on the date of the encounter should be
used.

* ACO-19 (PREV-6) Colorectal Cancer Screening

Initial population: Updated to patients 45-75 years for age who had an appropriate screening for
colorectal cancer. In previous years, the measure was applicable to patients 50-75 years of age.

Denominator Exclusion: To assess the age for exclusions, the patient's age on the date of the
encounter should be used. In previous years, the guidance was - to assess the age for exclusions,
the patients' age at the end of the measurement period should be used.
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2023 CMS Web Interface Quality Measures
Changes

e ACO-14 (PREV-7) Influenza Immunization

This measure has been updated to allow reporting receipt of
influenza immunization for the two flu seasons (Flu Season 2022-
2023 and Flu Season 2023-2024) that fall within the

performance reporting period.

For the purposes of the program, in order to submit on the flu
season 2022-2023, the patient must have a qualifying encounter
between January 1 and March 31, 2023. In order to submit on
the flu season 2023-2024, the patient must have a qualifying
encounter between October 1 and December 31, 2023.
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2023 CMS Web Interface Quality Measures
Changes

* ACO-17 (PREV-10) Tobacco Use: Screening and Cessation
Intervention

Updated measure description: Percentage of patients aged 18
years and older who were screened for tobacco use one or more
times within the measurement period AND who received tobacco
cessation intervention during the measurement period or in the six
months prior to the measurement period if identified as a tobacco
user.

Medical Exclusions Removed: Documentation of medical reason(s)
for not screening for tobacco use (e.g., limited life expectancy,
other medical reason)
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2023 CMS Web Interface Quality Measures
Changes

e ACO-18 (PREV-12) Screening for Depression and
Follow-up Plan

Updated measure description: Percentage of patients aged
12 years and older screened for depression on the date of
the encounter or up to 14 days prior to the date of the
encounter using an age-appropriate standardized
depression screening tool AND if positive, a follow-up plan is
documented on the date of or up to two days after the date

of the qualifying encounter.
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2023 CMS Web Interface Quality Measures
Changes

* ACO- 42 (PREV-13) Statin Therapy for the Prevention and Treatment of
Cardiovascular Disease.

Risk Category changes:

Risk Category 1 has been updated to "Patient was previously diagnosed with
or currently have en-eaetive-diagnosis of clinical ASCVD, including an ASCVD
procedure, before the end of the measurement period."

Medical Exclusion response has been updated to: “Medical Exclusions: Patients
who are breastfeeding or who are diagnosed with rhabdomyolysis.” Patients
who are pregnant has been removed as an exclusion.

Medical Exceptions has added: "Documentation of a medical reason for not
being prescribed statin therapy"”
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How do | report ACO Quality Measures?

PHM Login HA L ogin Provider Time Login

Usermname Password

B Remember Usemame

Login >

Reset Password / Forgot Usemame

By logging in, you agree to the terms and conditions of the Privacy Policy

M
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Access CMS Wl Random Sample 2023 — Health Endeavors

Home Care~ Quality ~ Analytics - Benchmark Leakage Quick Leam Patient First Name

QM 2021 QM 2023
CMS Web Interface 2021 CIMS Web Interface 2022 CMS Web Interface 2023
CMS WI Random Sample 2021 CMS WI Random Sample 2022 ( CMS WI Random Sample 2023 ) @

QI 2023 Spec File Import
QM 2023 Single File Import
EHR Import Reports (QRDA/Flat File)
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‘ ‘ healthcare pg 18
' E N D E R S  solutions



Difference between CMS WI Random Sample 2023 and CMS Web
Interface 2023

Home Care~ Quality = Analytics = Benchmark Leakage i Patient First Name

QM 2021 QM 2022 QM 2023
CMS Web Interface 2021 CMS Web Interface 2022 CMS Web Interface 2023
CMS WI Random Sample 2021 CMS WI Random Sample 2022 CMS WI Random Sample 2023 @

QM 2023 Spec File Import
QM 2023 Single File Import
EHR Import Reports (QRDA/FIat File)

Completion by Measure

Not Qualified Skipped Il Performance Answer Exception (Medical, etc)
Il Non-Performance Answer Incomplete
D2 |
HTh-2
MH-1 |
PREV-G
PREVE
FREV-TF1
FREV-TFZ
FREWV-10
FREW-12
PREV-13
Care-2
0 100 200 300 400 500 600
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Description

Time Period

Patient ranking files to be

available for download
from CMS Web Interface.

Patient list populated in
Health Endeavors CMS WI
Random Sample 2023

interface.

The CMS Web Interface
opens for quality reporting

(data entry and submission).

December 21, 2023

48 hours upon receiving
the sample.

January 29, 2024
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Description

Time Period

Health Endeavors uploads data
via APl to CMS Web Interface
on weekday daily basis.

Health Endeavors to stop taking
2023 EHR Imports (automation
and Submit a Request files).

Health Endeavors stop
processing CCLFs for patients
included in CMS WI Random
Sample.

Health Endeavors’ Single and
Spec File Mass Imports.

Health Endeavors Manual Key.

The CMS Web Interface closes
for 2023 quality reporting
(data entry and submission).

January 9%, 2024

February 19", 2024

CMS WI Random Sample 2023
patients won’t be updated with
answers from claims data after
the January CCLFs import.

Last date to submit is March
24%h 2024

Last date to submit is March
24%h 2024

March 24t, 2024
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Tips & Pitfalls
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Have a Plan of Action for excessive measure Skips; e.g. not able to confirm
diabetes.

Do not get stuck on 1 record. In the first 14 days complete as many records
as possible.

You can always return to a record.

Do not spend a lot of time on requested dates in the questions if not legible
as CMS allows you to default to December 31, 2023.

Do not overwrite data unless you are certain of the data is correct and more
recent than the data entered.

Be done in 8 weeks (NOT 12 weeks)

smarter
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Access CMS WI Random Sample 2023 —

Health Endeavors

Add a New Team Member

Hospital Demo Account (AXXXX)

First Name * |

Last Name * |

Address |8955 E. Pinnacle Peak Road, Suite 103

|
|
Tite | |
|
|

[suite 103
City/State/Zip [Scotisdale |[az - |35255
Phone | | ) )
Quality ~ Analytics ~
Fax | ‘
Email * | |

Default landing page *

User Roles Security Roles

[ Master Account Security Official

[ master ACO Defautt

[ Population access - ACO
[l Population Access - Commercial
[ Practice Interactive Tool

Report Access Roles

CMS WI Randem Sample
[_THEDIS Access
[JorPP Access

[ Quality Measures Access

Benchmark Leakage

QM 2023

CMS Web Interface 2023

CCMS WI Random Sample 2023 )
QM 2023 Spec File Import @
(M 2023 Single File Import
EHR Import Reports (QRDA/FIat File)




How do | use the Health Endeavors CMS WI Random Sample 2023 Tool?

CMS WI Random Sample 2023 is in Preview Mode Only. Save is NOT enabled.

/& Preview Mode - The data populated is not the random sample. The data populated is for training purposes only.
Your Security Official may enable CMS WI Random Sample commencing December 23, 2023.

[ Form Filters
.@:.Chart Filters

Completion by Measure

Not Qualified Skipped [l Performance Answer Exception (Medical, etc)
Il Non-Ferformance Answer Incomplete

DOM-2

MH-1

PREV-E

FREV-G

PREV-TR1

FPREV-TFZ

FREV-1D

FREW-1Z

PREV-1Z

Care-2

700

‘A‘ h e aA \! Ol. I healthcare
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Sample Size
and Ranks

Random Sample Rank file announced to be
delivered by CMS on December 21, 2023.

Patients ranked 1 to 616 in each Module
(except for PREV-13, Statin Therapy , that will
have a sample of 750 beneficiaries).

— May have less than 616 if not enough
patients to fill the module.

ACO required to complete 1 to 248
consecutively. For each patient that is
skipped, the organization must completely
report on the next consecutively ranked
patient until the target sample of 248 is
reached or until the sample has been
exhausted.

249 to 616 the oversample (Patient or
Module Skips).
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RED Number = Ranked and Complete module with non-performance answer

GREEN Number = Ranked and Complete module with performance answer

BLUE Number = Ranked and Complete module with denominator exception answer (not scored)

ORANGE Number = Ranked Patient and skipped (e.g. N/A chosen). Only Module is Skipped, not the entire patient.
. =Patient has claims data

WG T = Ranked and Incomplete module

DmM2 HTHN MH PVS PVe |PREV-7P1 | PREV-7P2 PV10 PV12 PV13 CR2
& P T - P T =
o] 5.
=N
317
= 3§ |59 323
295
(198
525
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ACO 14 PREV-7 Preventative Health

Influenza Immunization

O Claims cick 1o expand)

Did the patient receive an influenza immunization during the current flu season or from previous receipt?

Claims Data [11/19/2022]

@ Patient received influenza immunization during the current flu season

(7) Patient/Parent reasons for declining immunization

(7) Patient not vaccinated due to medical reason, documentation in record (e.g. allergy)
(7) Patient not vaccinated due to system reasons

(©) Vaccination NOT received (no medical or other reason)

Service Date: [01/06/2022

Comments:  (service Date: 2022-01-06

™
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AV O

R S  solutions

Mandatory Patient
Defaults & Data
Imports

¢ “N/A”if outside age
range, gender.

* Carryover prior year
responses; e.g. Breast
Cancer Screening.

* Deceased and Hospice
mark patient as N/A.

* EHR and Claims data
has been imported — See
label.
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= Mo Questions Answered for ANY Questions/iModules

= All Questions Answered for ALL Questions/Modules

= Some Questions Answered but not All answered for Questions/Madules Yellow Flag - Patient
= Skipped (Medical Record not found or Patient not qualified selected)

0%
MRN: 27
e
Me d ICO I oot ow.  Rankings: DM = 100, HTN = 134, PREVS = 41
becomes available PREVE = 10
whan all messures '
have bean completed.  Patient Medical (0 pagical Record Found
e C o r Record Status?
(O Medical Record Not Found
@) Not Qualified for Sample
qu fUS For what reason was the OInHu«spice
patient NOT qualified for
the sample? O Moved out of Country

) Deceased
() HMO Enroliment

Date Patient was
NOT Qualified:

Scoring: Quality Score: 100.00%

Progress:
4 of 4 Measures Completed

pg 28




Sort Ranks for a Measure Lowest to Highest

Example: Hypertension

CR2

E

PVi13

-

-

PVi12

P10

(9 |(g

Pve (PREV-7P1 | PREV-7P2

-

PV5

0 (O @©

MH

(1)

HTHN 4

DM2
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ent Measure Informat

Patient Name: MARGCE SIMPSON DOE: 10/01/1954 HICNO: 231176110A

ACO 28 HTN-2 At Risk Population

Controlling High BP

(/A (Patient does not have a diagnosis of essential hypertension.)

On/A (HTN diagnosis but excluded due to medical reasons (ESRD, dialysis, renal transplant or pregnancy))

O

N/A (Patient == 66 years of age and enrolled in institutional special needs plan or residing in a long term care facility for more than 90 consecutive days
during the measurement year.)

O

N/A (Patient 66-80 years of age with at least one encounter for frailty during the measurement year, who also satisfies any one of the following three
conditions during the measurement year or the year prior: a) dispensed medication for dementia, or b) one acute inpatient encounter with a diagnosis of
adwvanced iliness, or ¢) two outpatient, observation, ED or nonacute inpatient encounters on different dates of service with an advanced illness diagnosis.)

(ON/A (Patient 81 years of age and older with at least one claim/encounter for frailty during the measurement period.)

Did the patient have a diagnosis of essential hypertension and have a controlled blood pressure during the
measurement year?

Manual Data [Gretchen Arciniega 03/29/2023]1

@ Most recent BP controlled (< 140/90mmHg)
() Most recent BP NOT controlled (=140mmHg systolic and/or 90mmHg diastolic)

() Patient did NOT have BEP measurement performed, no medical reason given

Date Performed (20231 03/01/2023

Systolic Value: (0-350mmHgk 135

Diastolic Value: (0-200mmHg):

Comments:
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Patient Measure Information B

F Y

ACO 20 PREV-5 Preventative Health

Breast Cancer Screening

C’NM {Patient is male.)

O

M/A (Patient == 66 years of age and enrolled in institutional special needs plan or residing in a long term care facility for more than 90 consecutive days during
the measurement year.)

o)

M/A (Patient == 66 years of age with at least one encounter for frailty during the measurement year, who also satisfies any one of the following three conditions
during the measurement year or the year prion: a) dispensed medication for dementia, or b) one acute inpatient encounter with a diagnosis of advanced illness, or
C) two outpatient, observation, ED or nonacute inpatient encounters on different dates of service with an advanced illness diagnosis.)

C’NM {Mammaogram not performed due to medical reason (e.g. bilateral mastectomyl)

Did the patient have a mammography screening performed during the measurement period or the 15 months
prior to the measurement period?

Manual Data Jovana Muzurovic 12/19,/2023]
() Mammogram performed during the measurement period or the 15 months prior to the measurement period

Mammogram NOT performed during the measurement period or the 15 months prior to the measurement period,
no medical reason documented

Service Date:

Comments:




Patient Measure Information m

F

ACO 14 PREV-7P1 Preventative Health

Influenza Immunization (Flu Season 2022-2023)
D Claims (click to expand)

Did the patient receive an influenza immunization for Flu Season 2022 - 2023 (Influenza immunization should be
administered to the patient during the months of August, September, October, November, or December of 2022 or
January, February, or March of 2023 for the flu season ending March 31, 2023)?

Claims Data [12/14/2023]

@ Patient received influenza immunization during the current flu season

(") Patient/Parent reasons for declining immunization

(") Patient not vaccinated due to medical reason, documentation in record (e.q.
() Patient not vaccinated due to system reasons

(") Vaccination NOT received (no medical or other reason)

Data Source

Service Date: 0071272022 |

Comments: ceryice Date 1- 2022-00-12

| healthcare pg 32
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Claims Data Expansion

Patient Measure Information B
e
@ Claims (click to collapse)

Part B

Claim ID Claim Type Dates Principal Diagnosis Addtl. Diagnoses Action
Non Encounter for Immunization

10001235430 i 09/12/2022 ICD-10 Code: 723
DMEPOS nz/ ode

Related HCPCS/CPT Codes: 90694

Encounter for Immunization
MNon-

10001235431 DMEPOS 09/12/2022 ICD-10 Code: 223

Related HCPCS/CPT Codes: GOO08

Did the patient receive an influenza immunization for Flu Season 2022 - 2023 (Influenza immunization should be
administered to the patient during the months of August, September, October, November, or December of 2022 or
January, February, or March of 2023 for the flu season ending March 31, 2023)7

Claims Data [12/14/2023]

@ Patient received influenza immunization during the current flu season

() Patient/Parent reasons for declining immunization

" smarter
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& Chart Filters

Completion by Measure

Mot GQualified Skipped M Performance Answer Exception (Medical, etc)
B on-Performance Answer Incomplete

FREV-5
Remaining: 200




CMS WI Random Sample 2023 Filters

@ann Filters

Search By v

ch results by a facility or TIN, enter that information below.

HICN

MEI

Last Name

First Name

MRM | A

ukts with the selections below.

DOB
Module: | .

Module Status: A

Module Rank; From To

Fatient Responses: | Mo Filter v |

Fatient Quality Score: From % To ko Fatient Progress Score: From To Measures Completed

Patient Questionnaire Status: () & [ &f () & ) &f Data Source: | Mo Filter v

Deceased/Living Status Options: 0 Only Deceased (0 Only Living = Either {(Includes Both)

Medical Record Status | .

Facility Audit Status: | No Filter v|

Clear Search Criteria

‘ h h smarter
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CMS WI Random Sample 2023 Filters

@Fnrm Filters

| Search By v |

To narrow down search results by a facility or TIM, enter that information below.

Select v
ults with the selections below.

TIM
Facility Mame |
Facility Number
Facility Division | |

Module Status:

Sub-TIM
MNPl From To
Provider Name
Fatient Responses: | Mo Filter v |
Fatient Quality Score: From %% To ki Fatient Progress Score: From To Measures Completed
Patient Questionnaire Status: (] &f () &f () & () £] Data Source: | Mo Filter v
Deceased/Living Status Options: 0 Only Deceased 0 Only Living = Either (Includes Both)

F Y

Medical Record Status |

Facility Audit Status: | No Filter r|

Clear Search Criteria

c:. he h e
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[:ﬁ_:]Form Filters

| Search By w |

CMS WI Random Sample 2023 Filters

To narrow down search results by a facility or TIN, enter that information below.

| Select w |

You may filter the results with the selections below.

Patient Claims:
Module:

Module Rank:
Patient Responses:
Patient Quality Score:

Patient Questionnaire

Deceased/Living Stafy

Medical Record Status

Facility Audit Status: {

[] DM - Diabetes Mellitus

[IHTN - Hypertension

[ ]MH - Depression Remission
[|PREV-5 - Breast Cancer Screening
[|PREV-6 - Colarectal Cancer Screening
[ ]PREV-T - Influenza Immunization

[]PREWV-10 - Tobacco Use: Screening and Cessation
Intervention

[|PREV-12 - Screening for Depression and Follow-up Plan
[ PREV-13 - Statin Therapy
[]Care-2 - Falls: Screening for Future Fall Risk

]

Module Status:

core: Frnm|

| Tl

| Measures Completed

er hd

udes Both)

No Filter v|

Clear Search Cntena

A
<> he
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CMS WI Random Sample 2023 Filters

@Fnrm Filters

| Search By v |

To narrow down search results by a facility or TIN, enter that information below.

| Select v |

You may filter the results with the selections below.

Patient Claims: | .
Module: + | Module Status: | s
Module Rank: L [Select all - [ [Select all]
|| DM-2 - Diabetes HoA1c Poor Contral || Complete {(C)
Patient Responses: |_| HTM - Hypertension || Complete with Mon-Performance Answer (CHNF)
Patient Quality Score: | [ MH - Depression Remission core:  From I: || Excepfion (Medical, Patient, System Reaszon) (E)
|_| PREV 5 - Breast Cancer Screening |_| Skipped (5
Fatient Questionnaire i [ v
| | PREV & - Colorectal Cancer Screening || Incomplete (1)

Deceased/Living Staty L/ PREV 7 - Influenza Immunization ludes Both)
|| PREV 10 - Tobacco Use

| | PREV 12 - Clinical Depression
|| PREV 13 - Statin Therapy
Facility Audit Status: [ _ .
|| CARE 2 - Screening for Future Fall Risk =

Clear Search Criteria

‘ h h smarter
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CMS WI Random Sample 2023 Filters

@Fcrm Filters

|
E

Search By W

To narrow down search results by a facility or TIN, enter that information below.

Select v

You may filter the results with the selections below.

Patient Claims: | s |

Module: | . | Module Status: '
Module Rank: From\:ITu\:l

Patient Responses: [ Care-2 - Falls: Screening for Future Fall Risk v]

I nia (Patient < 65 years of age.)
[ N/A (CMS Approved Reason)
[ Fans Screening completed and documented in chart between January 1, [yearofservice] to December 31, [yearofservice]

I Fans Screening NOT documented in medical record. &

Patient Cuality Score: From ‘ |% T0| |% Fafient Progress Score: From | | T0| | Measures Completed

Patient Questionnaire Status: [ J (O & O & O ] Data Source: | Mo Filter v|

Deceased/Living Status Options: () Only Deceased () Only Living (@ Either {Includes Both)

Medical Record Status | A

Facility Audit Status: | Mo Filter A

Clear Search Criteria

6 d L I healthcare
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How to mass import EHR data directly into the tool?

Seect s B EMR Upload Center 1= spec i

PREV-5: Preventative Health

Question Year. 2023
Module Group: PREV-5
Module Description: Breast Cancer Screening

DREVS Upload File
Breast Cancer Screening

File input

Choose File | No file chosen

See Example input and template below

Upload file should be the following layout: wnload EXCEL Template

nd Cessation In

nd Follow-up Plan
mbi patient-first-name patient-last-name gender dob pcmammogram-date (optional) mm/ddiyyyy am-comments i } pcmammogram
54321 Jodie Patient F 05/01/1965
. 54321 Sally Patient F 0712/1945
54321 mary Patient F 10/22/1952
A " smarter
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QRDA is a Clinical Document Architecture (CDA)-
based standard for reporting patient quality data for
one or more quality measures
— QRDA Category I (Single Patient Report)
Individual patient-level report that contains
data defined in the measure.

— QRDA Category lll (Calculated Report)
Aggregate quality report with a result for a
given population and period of time.

QRDA

Health Endeavors only accepts QRDA Category I files.

Category

| F I | e S QRDA is a CDA-based standard designed to have those data
elements needed for quality measurement.
A QRDA document \

using C-CDA templates plus others

A CDA document using C-CDA templates k

N 7 j -

SLwi8|qoid
J9ked

loneaipay

sugig |[euA

deJsSowag
sagia|y

1SIH Ajiweq
1SIH [e100S
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Single File

Import Tool

&3

Only positive questionnaire
responses can be uploaded with
the tool.

Select the module and related
question you would like to
complete.

Upload the properly formatted
file that contains the patient MBI
or Patient First Name, Last
Name and DOB.

You will be provided a preview
of actions to be taken prior to
any updates being committed.

The process is limited to 1000
records per upload.
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Single File Import Too

» Select the module and related question you would like to complete.
» Upload the properly formatted file that contains the patient MBI or Patient First Name, Last Name and DOB
» You will be provided a preview of actions to be taken prior to any updates being committed

The process is limited to 1000 records per upload

Upload file should be the following layout: IS (el S Il =GR @l WE

MBI firstName lastName DOB Comments
54321 Joe Patient 05/01/1965
54321 Sally Patient 071211945
54321 Mary Fatient 10/22/1952
Module:
Please Select A Module N
Response:
Flease Select A Response v

Choose File | No file chosen

o
‘,)
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Spec File

Import Tool

i3

All questionnaire responses can be
imported using the tool.

Select the module from the sidebar.

Upload the properly formatted file
that contains the patient MBI or

Patient First Name, Last Name and
DOB.

Each measure contains a template
to be used for the data.

An answer legend will be provided
for each measure to detail the
responses.

You will be provided a preview of
actions to be taken prior to any
updates being committed.

The process is limited to 1000
records per upload.
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Spec File Import Tool

Select a Mocue * EMR Upload Center Hz Spec File

DM with HbA1c = 9 percent (poor control)

PREV-5: Preventative Health

Question Year: 2023
Module Group: PREV-5
Module Description: Breast Cancer Screening

Controlling High BP

Depression Remission

(U eTeBg (] You will see a preview of results on the nex page

PREV-5

Breast Cancer Screening

Colorectal Cancer Screening

File input
PREV.TP1 Choose File | Mo file chosen
Influenza Immunization (Flu Season 2022-2023) See Example input and template below

Influenza Immunization (Flu Season 2023-2024)

se: Screening and Cessation Intervention

Screening for Depression and Follow-up Plan

m mbi patientfirst-name patientJast-name gender dob pcmammogram-date (optional) mmiddiyyyy ional) pcmammogram
Statin Therapy
b4321 Jodie Patient F 05/01/1965
- 54321 Sally Patient F 071211945
Falls: Screening for Future Fall Risk
54321 mary Patient F 10/22/1952
‘ | smarter
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Health Endeavors File Processing Calendar

https: / /www.pophealthproject.com /pop-health-projects

»

4>

¢

January 2024

QRDA Category | Files Import

QRDA Category | Files Import

22

23

24

23

26

29

30

3
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ACO Security Official CMS WI Random
Sample Decisions

ACO administrative user (Security Official) must configure priorities for measure
data sources, preferences for CMS WI Random Sample 2023 portal and final
quality measures data submission to CMS.

s
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EHR Data EHR Data Carryover Data
Claims (CCLF) Custom Single/Spec Manual from Previous
Indicate Data Pricrity for each Measure Imports Imports File Imports Key Data Year
ACO 27 - DM with HbATc » 9 percent (poor control) Select v o 2 v 3 v 1 - [Not Available]
ACO 28 - Controlling High BP Select v * 2 v 3 v 1 - [Mot Available]
ACO 40 - Depression Remission Select v o P v 3 v 1 - [Mot Available]
ACO 20 - Breast Cancer Screening Selectal v 3 v 2 v 1 - Selecta v
ACO 19 - Colorectal Cancer Screening 3 - 4 - 2 - 1 - Selecta v
ACO 14 - Influenza Immunization (Flu Season 2022-2023) 4 - 3 - 2 - 1 - [Not Available]

ACO 17 - Tobacco Use: Screening and Cessation Intervention [Not Availableg]

4 A 3 v 2 v 1 >

ACQO 18 - Screening for Depression and Follow-up Plan 4 - 3 - 2 o 1 o [Not Available]
ACQO 42 - Statin Therapy 4 - 3 - 2 o 1 o [Not Available]
ACQ 13 - Falls: Screening for Future Fall Risk 4 - 3 - 2 o 1 o [Not Available]

Default No Diagnosis? (Lowest Priority) Set answer to N/A if the patient has Monthly CCLF Claims Data with no Yes -
indication of the diagnosis included in the measure. Applies only to at-risk pepulation measures

QM Import Chart

Configure priority levels for data sources on individual quality measures.

& health . st
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CMS WI Random Sample 2023 Decisions

CMS WI Random Sample Decisions

Options Response

Launch CMS Web Interface 2023

Launch (M5 Web | 03/27/2023 &
he first available date is January 15, 2023.

CMS Web Interface 2023 is locked to your 2023 HALR file and cannot be changed until the Q1 2023 QALR file is received.

Date to enable CM5 WI Random 5ample 2023 saving 12/23/2023 B
This will enable saving in CMS Wl Random Sample 2023 and simultaneously disable CMS Web Interface 2023 portal, December 23, 2023 is the first available

dafte, however this date is subject to change depending on the release of CMS WI Random Sample.

Do you want to unlock TIN / NPl assignment for CMS WI Random Sample 20237 Yes o
Please be careful changing this selection - it will allow you to make changes to the TIN/NPI Assignment for patients included in your CM5 WI Random

Sample for 2023, Your initial selection will take effect on the date to enable CMS W1 Random Sample 2023 saving above. It is defaulted to Mo, which means

we will NOT unlock your TIN/NPI assignment and apply updates that you have made, The initial assignment is as of the date the random sample was

populated. If you decide to change to Yes, this means you WILL unlock your TIN/MPI assignment and apply updates that you have made if you change to Yes

and then Mo, you will move forward with the assignment at the time you made the change.

Date to finalize CMS W Random Sample 2023 submission 03/24/2024 B

This will disable saving in CMS WI Random Sample 2023 portal. The last available date is March 24, 2024,

A " smarter
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What is my practice or NPl quality score?

Quality Measures Scoring Tool calculates scores at the practice /provider level.

& Expand All

Practice Total #

CMS 90 Percentile Completed/

Eenchmarks Mot Qual
»  Demo Hospital i 0 0% 0% 0% 100% 0%
» Demo Practice 1 148 19 100% 0% 100% 0% 50%
» Demo Practice 12 | 58 12 100% 0% 05t 0% 100%
» Demo Praclice 3 31 4 0% 0% 0% 0% 0%
b DemoPractice 5 552 7 87.5% | 100% ]| 50% | 0% 0%
p Demo Praclice 7 55 9 0% 0% 0% 0% 0%
» DemoPractice 3 | 49 @ 100% 0% ( 0% | 0% 0%

Total Score 90.91% 50% 50% 100% 66.67%

o L b 0:2 or 4 o1 0:3
Points Earned 2 1.4 1.4 2 1.55
! smarter
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CMS Web Interface Benchmarks

Appendix: CMS Web Interface Measure Benchmarks for the 2023 Performance Year

10th 20th 60th T0th
perc.  |perc. perc.

Measure-# Description

Diabetes: Hemoglobin
Alc (HbAlc) Poor Control’

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

Controlling High Blood
Pressure

Falls: Screening for Future
Fall Risk

Preventive Care and
Quality 1D #: 110 | Screening: Influenza 1.00 10,00 | 2000 | 3000 | 4000 | 5000 | 60.00 | 70.00 | 80.00 | 90.00
Immunization

Preventive Care and
Screening: Tobacco Use:
Screening and Cessation

Quality 1D #: 001 99.00 | 90.00 | 80.00 | 70.00 | &0.00 | 50.00 | 40.00 [ 30.00 | 20.00 | 10.00

Quality 1D #: 134 1.00 10.00 | 20.00 | 30.00 | 40.00 | 50.00 | 60.00 | 70.00 | 80.00 | 90.00

Quality 1D #: 236 1.00 10.00 | 20.00 | 30.00 | 4000 | 5000 | &0.00 | 7000 | 80.00 | 90.00

Quality 1D #: 318 1.00 10.00 | 20.00 | 30.00 | 4000 | 5000 | &0.00 | 7000 | 80.00 | 90.00

Quality 1D #: 226 1.00 10.00 | 20.00 | 30.00 | 4000 | 5000 | &0.00 | 7000 | 80.00 | 90.00

Intervention

Quality ID #: 113 g“'“re'?m'ca”':e‘r 1.00 | 1000 | 2000 | 3000 | 4000 | 50.00 | 60.00 | 70,00 | 80.00 | 90.00
Creening

Quality ID #: 112 | Breast Cancer Screening 1.00 | 1000 | 2000 | 30.00 | 40.00 | 50.00 | 60.00 | 70.00 | 80.00 | 90.00
Statin Therapy for the

Quality 1D #: 438° | Prevention and Treatment of | MN/A /A MIA A /A MAA /A /A M/ NIA
Cardiovascular Disease

Quality ID # 3702 | Depression Remission at NA | WA | A | A | A | A | A | A | | e

h " smarter
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Quick Reports

Patient Population Favorites
Medicare v
Report Category Report Name ® Report Description @ Specs
( 4 Historical and Goal Benchmark CMS Web Interface Random Sample Optimal Gaps Analysis ) Analysis of the GPRO sample to determine highest possible scores. Thi Not Available

Report Options

CMS Web Interface Random Sample Optimal Gaps Analysis

Data Dowinlosd - Analysis Summary

ownload Full Excel

CMS WI Random Sample Optimal Gaps
Analysis Report




& B C D E F G H

1 ModuleGroup OptimalSample_CmsRank OptimalSample_Skips OptimalSample_Qualified OptimalSample_Exceptions OptimalSample_Denominator OptimalSample_Numerator OptimalSample_Score
2 CARE-2 267 -3 264 0 264 243 92.05
3 DM 260 -9 251 0 251 103 41.04
4 |HTN 261 -13 248 0 248 204 82.26
3 |MH 616 -5711 45 0 45 3 1111
6 |PREV-3 309 -2 307 0 307 215 70.03
7 |PREV-B 530 -1 529 0 529 321 60.68
8 |PREV-7 243 0 245 -23 225 161 71.56
9 |PREV-10 455 -2 453 -401 52 45 92.31
10 |PREV-12 441 -27 414 -2 412 211 51.21
11 |PREV-13 354 -146 245 -10 238 202 84.87
12 |yearofservice: 2020

CMS WI Random Sample Optimal Gaps
Analysis Report

Optimal Gaps Analysis calculates the best possible quality score you can achieve.




Submit a Request or 1-888-862-0366

Quality y Commerci

Patient Population Year of Service
Medicare ~ 2020
Effective Period Division
2020 A v Select Division....
Select All

Provider Benchmark Performance

Under Benchmark:
10%

Expected Benchmark:
0%

\ Exceeded Benchmark:
83%

W Exceeded m Expected m Under

& health e,
L 4 AV O

ENDE R solutions

Clear

Tin Name

Select Practice...

Select All

3000

2500

2000

1500

1000

500

Colorectal Cancer Screening - Lost Revenue: $525,598.32

Clear

Support Center
SubGroup Name NPI QM Import Chart
Select SubGroup.. Select NP Network Manager
Network Manager Review
Select All Clear

VTR Patient First Name I Patient Last Name Admin~  ® Log Out

My Team
My Account Profile
Submit a Reguest

Upload Patient Contact Information

Scorecard Configuration
Lost Revenue

Mammogram - Lost Revenue: $98,367.24 Wellness Visit - Lost Revenue: $312,166.92
= Complete m Excluded m Incomplete ® Incomplete - Medical Reason
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Thank you for using Submit A Request

Request Support

Current (0) Closed (23) Submit a Request

" Add New Support Request

*Subject »

*Descn'ption of Request 4

Attach File 1 » | Choose File | No file chosen
Aftach File 2 » | Choose File | No file chosen
Attach File 3 » | Choose File | No file chosen

Send Request

‘ h | " smarter
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