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On August 25, 2021, LTC ACO received its settlement report from CMS for the 2020 
performance (calendar) year. As projected, LTC ACO generated losses of approximately 
$960,000. In addition, we achieved a quality score of 96.87% which was in line with the 
national average. While many ACOs did achieve savings, LTC ACO, due to its focus on 
Medicare beneficiaries residing in long-term care nursing facilities, was uniquely and 
disproportionately impacted by COVID in two primary ways: 

1. We saw SNF costs increase more than 133% due to skilling in place for long-term 
nursing facility residents diagnosed with COVID.  During the COVID PHE, CMS 
waived the three-day hospital stay otherwise required for a SNF admission. As a 
result, most COVID admissions for long-term nursing facility residents occurred 
directly to a SNF bed at the same facility without a related hospital stay. Since the 
methodology CMS adopted to adjust Shared Savings Program calculations for 
episodes of care for treatment of COVID-19 was triggered by an inpatient service 
(for which SNF admissions didn’t qualify), expenditures for these COVID-19 SNF only episodes remained in LTC 
ACO’s PY expenditures for 2020. While this added more than $6,000 per beneficiary per year to our cost structure, 
we continue to believe skilling in place was the right thing to do for these patients and the overburdened hospital 
system during the pandemic;

2. Our benchmark for PY 2020 fell by nearly 4%, or more than $1,000 per beneficiary per year.  This was result of  a 
negative trend (decrease in overall Medicare costs nationally due to lower overall Medicare utilization during the 
pandemic) and a reduction in risk scores during the pandemic. 

While we are obviously disappointed by these results, we were fully expecting them as we monitored monthly, weekly, and 
daily the impact of COVID. I am very proud of our ability to not only monitor our results frequently and accurately, but 
also our ability to generate an exemplary quality score despite a pandemic that decimated our patient population. 

I want to thank you for your continued support of LTC ACO. We continue to monitor all our utilization trends particularly 
those associated with COVID and will provide you with updates and insights through our regularly scheduled meetings. 
We continue to be optimistic about our performance for 2021 and beyond.  

Please feel free to reach out to your LTC ACO representative or me directly at jason.feuerman@ltcaco.com. 

Stay safe and be well,

Jason Feuerman
President
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Quality Measure Requirements & Exclusions

Controlling High Blood Pressure

Compliance Requirements:  Date and test result of <140/90 must be documented within the patient’s medical record. 
Note:  the last documented screening and result of the performance year will be used to determine a patient’s compliance. 
Patients must also have an Annual Wellness Visit (AWV) completed during the performance year (1/1/2021 - 12/31/2021) 
in order for the result to be included in the measure.

Denominator Exclusions:  Patients who receive hospice services at any point in the performance year (1/1/2021 - 
12/31/2021) can be excluded from the measure.

Diabetes: Hemoglobin A1c (HbA1c) Poor Control (>9%)

Compliance Requirements:  Date and test result of ≤9% must be documented within the patient’s medical record. 
Note, the last documented screening and result of the performance year will be used to determine a patient’s compliance. 
Patients must also have an Annual Wellness Visit (AWV) completed during the performance year (1/1/2021 - 12/31/2021) 
in order for the result to be included in the measure.

Denominator Exclusions:  Patients who receive hospice services at any point in the performance year (1/1/2021 - 
12/31/2021) can be excluded from the measure.

Depression Screening & Follow-Up Plan

Compliance Requirements:  Patients must be seen and have corresponding documentation on the screening date 
or within 14 days of depression screening. The depression screening tool, date of screening, and the result must be 
documented in the patient’s medical record. In the event the depression screening result was positive, a follow-up plan 
must also be documented. 

Denominator Exclusions:  Patients with a diagnosis of depression or a diagnosis of bipolar disorder documented prior 
to 1/1/2021 can be excluded from the measure. Note:   documentation supporting a prior diagnosis of depression or bipolar 
disorder must be present in the medical record.

Q4 FINAL PUSH

MSSP Quality Measure Completion

Reminder: All quality measures must be addressed and documented within the medical record by December 31st, 2021.

What Action Do You Need to Take?
1. Review your monthly quality reporting and 

understand which patients have open quality gaps that 
need to be addressed.

2. Where clinically appropriate, complete outstanding 
screenings and document screening results within 
your EMR.

http://www.ltcaco.com
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LTC-ACO has partnered with AMDA to Introduce a National 
“Drive to Deprescribe” Initiative. 

The issue of polypharmacy and inappropriate medication use 
in post-acute and long-term care (PALTC) has been an ongoing 
concern, with many nursing home residents taking 15 or more 
drugs. The PALTC setting has one of the highest polypharmacy 
rates, which increases the risk for adverse events and drug 
interactions. This is why LTC ACO has joined AMDA – The 
Society for Post-Acute and Long-Term Care Medicine in a new 
initiative called Drive to Deprescribe: Optimizing Medication 
Use in PALTC (D2D).

To date, thousands of facilities have enrolled and are 
participating in monthly calls—alternating between webinars 
and office hours – that offer researchers and the D2D Work 
Group the opportunity to share strategies and resources, and 
answer questions.

The goal is a 25% overall reduction in medication use, while 
optimizing the medication regimen in long-stay patients. LTC 
ACO will monitor key metrics to assess and compare to national 
averages. We look forward to reporting progress throughout the 
initiative.
 
LTC ACO is excited to take part in this meaningful endeavor! 
Visit the D2D website for more information and to register.

As promised in our last newsletter, 
PatientPing has been activated and is now 
preparing to roll out to our practices.  
Patient Ping is a technology solution that 
helps providers better manage patient 
care through real-time notifications of 
admission, discharges, and transfers via 
interfaces with thousands of facilities 
around the country.

Throughout the month 
of October, LTC ACO 
will be reaching out to 
your practice to help set 
up users within your 
practice and providing 
one-on-one training 
on the platform and to 
offer a demo of PatientPing’s capabilities.  
We are excited to be able to offer you another 
tool to enable you to continue to provide the 
very best care to your patients.

Please feel free to reach out to your 
Performance Engagement Manager if you 
have any questions before your demo.

Introducing...
PatientPing!

A clinical resource library for LTC ACO practitioners will be added 
to LTCACO.com in the coming weeks. Materials include LTC ACO 
presentations on clinical topics, brief recorded tutorials on quality 
documentation, and other weblinks to support LTC ACO practitioners

Credentials to access these resources will be provided via an upcoming 
LTC ACO News Alert.  Stay tuned!

COMING SOON

Clinical Resource Portal for 
LTC ACO Practitioners

http://www.ltcaco.com
https://paltc.org/drive2deprescribe

