
Alternative Payment Models (APMs)
• Payment approach that gives added incentive payment to provide high-

quality and cost-efficient care
• APMs can apply to a specific clinical condition, a care episode or a

population
• One goal of APMs is to reduce clinician reporting burden
• May offer significant opportunities for eligible clinicians who are not ready

for an Advanced APM

Accountable Care Organizations (ACOs)
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. They receive financial incentive for providing high-value care.

Advanced APMs
Advanced APMs are a subset of APMs that let practices earn more rewards in 
exchange for taking on risk related to patient outcomes. QPP does not change the 
design of any particular Advanced APMs; instead, it creates extra incentives. 
Advanced APMs are excluded from MIPS reporting when thresholds are achieved.

MIPS APMs
MIPS APMs are subject to a different CMS scoring standard, which is designed 
for advanced and regular APMs. In the case of Advanced APMs, if an eligible 
clinician does not meet the threshold for sufficient payments or patients, the 
clinician will be scored according to the MIPS APM scoring standard. Other 
regular APMs can also be scored as MIPS APMs.

For more information, contact us at qualitypaymenthelp@mpqhf.org.

      QPP Advanced Alternative Payment Models

The Centers for Medicare & Medicaid Services (CMS) Quality 
Payment Program (QPP) has two tracks: MIPS and joining an 
Advanced APM. Advanced APMs are approaches to paying 
for health care in a manner that incentivizes quality and 
value.

Clinicians can now look up APM status by 
National Provider Identifier (NPI) at:  

https://qpp.cms.gov/participation-lookup

How to Enroll in an ACO, APM or Advanced APM:
1. Evaluation:

• Focus your decision on one that fits your clinic/system (see innovation.cms.gov for state-based examples).
• Determine how patients are attributed to the clinic and the volume of patients.
• Understand what support is provided by the ACO/APM (e.g., what reporting they do on behalf of the clinic, care coordination, training).
• Understand what reporting, including frequency and volume, you will need to provide to the ACO/APM.
• Ensure financial risks are understood.
• Evaluate your costs and quality from Quality and Resource Use Reports (QRUR)/MIPS report.
• Evaluate total cost of care reports.

2. Decide which one you want to join (Track 1+ is a good launch point for many clinics).
3. Enroll by the APM/ACO application deadline (different for each APM).
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How to Enroll in an ACO, APM or Advanced APM:

1. Evaluation:
2. ACO Type 

• Two-sided risk ACOs – may share in savings or repay Medicare losses, depending on performance; Take on the greater
amount of risk, but may share in the greater portion of savings, if successful

• Shared Savings Program - Track 1+, Next Generation ACO Model, Shared Savings Program - Track 2, Shared Savings
Program - Track 3

• Upside only ACOs – do not assume downside risk (shared losses) if they do not reduce growth in expenditures
• Shared Savings Program - Track 1

• New: Beginning in 2019 there will be two ACO pathways. Tracks 1, 1+ and 2 will be “basic” ACOs [Levels A to E]. Track 3
ACOs will be classified as “enhanced” ACOs.

3. Focus your decision on one that fits your clinic/system (see innovation.cms.gov for state-based examples)
• How is the ACO governed and administered? Is there partner representation on the board? Who determines the 

strategic direction and supporting initiatives to drive to high quality and cost savings?
• Understand ACO provider make-up and orientation to primary care, intensity of primary care services.

4. Understand what support is provided by the ACO/APM.
• What support resources are available to participating practices? What formats are used: conference calls and webinars, 

direct in-office technical assistance, etc. How often are these resources made available? Mandatory or incentivized 
participation?

5. Understand data, analytics and reporting.
• What level of reporting does the ACO do for the participants? Level and quality of data and analytics to support 

population health, quality and cost measurement, etc.?
• What is the frequency and volume of reporting you will need to provide to the ACO/APM?

6. Ensure financial risks are understood.
• Costs: per member per month or cost per beneficiary assessment – up front or annually as part of shared savings 

distribution
• Percent of shared savings (after costs, if applicable) shared with the ACO members and how the savings are distributed 

to the participating practices (based on beneficiary count or other factors: quality scores, cost savings attribution, 
participation)

• Distribution of repayment in the case of losses
• How has the ACO performed in cost and quality in the past years?
• Evaluate APM maximum risk by type and provider make-up in order to understand ACO risk and revenue capture

7. Experience and satisfaction of other like-minded practices
• Consider contacting an active participant or two in the ACOs who can share their insights into the above and their level 

of satisfaction with the ACO overall.
8. Practice Readiness and Preparation:
9. Determine how patients are attributed to the clinic and the volume of patients.

• This may include the number of participating practices, the number of Medicare Part B beneficiaries attributed, 
location(s) and strategic alignment of partners.

10. Evaluate your costs and quality from QRUR/MIPS reports.
11. Evaluate total cost of care reports where available.
12. Evaluate and maintain quality improvement efforts that will promote success in an ACO.
13. For primary care practices, consider implementation or expansion of high-value service codes discussed in our 

strengthening primary care initiative.

3. Decide which one you want to join (Track 1+ or Basic Level A or B beginning in July 2019 is a good launch point for many 
clinics).

4. Enroll by the APM/ACO application deadline (different for each APM).

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/index.html
https://innovation.cms.gov/initiatives/Next-Generation-ACO-Model/
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/index.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/index.html
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/index.html
https://www.cms.gov/newsroom/fact-sheets/final-rule-creates-pathways-success-medicare-shared-savings-program
https://healthinsight.org/outpatient-clinicians/strengthening-primary-care
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Resources

• CMS QPP website – Overview of APMs: https://qpp.cms.gov/apms/overview

• Health Care Payment Learning and Action Network’s (HCP_LAN) APM Framework: http://hcp-lan.org/
workproducts/apm-whitepaper.pdf

• List of CMS APMs: https://innovation.cms.gov/initiatives/index.html#views=models

• Center for Healthcare Quality & Payment Reform’s (CHQPR) Payment Reform Glossary: http://www.chqpr.org/
downloads/PaymentReformGlossary.pdf

• New England Journal of Medicine (May 2018) - Opportunities for Risk-Taking Primary Care Providers: https://
catalyst.nejm.org/opportunities-risk-based-primary-care-providers/

• Patient-Centered Primary Care Collaborative (August 2018) - Advanced Primary Care: A Key Contributor to 
Successful ACOs: https://www.pcpcc.org/resource/evidence2018

• Health Care Payment Learning and Action Network (HCP LAN) - The LAN disseminates and diffuses knowledge 
and best practices for designing and implementing APMS: https://hcp-lan.org/

• Physician Payment Resource Center - American Medical Association resources to help with payment models
– specific to Medicare and Commercial payers: https://www.ama-assn.org/practice-management/physician-
payment-resource-center

• STEPS Forward - American Medical Association resources for implementing team-based care; includes online 
cost-savings calculator for practices: https://edhub.ama-assn.org/steps-forward/module/2702513

• AHRQ Creating Patient-centered Team-based Primary Care - Portion of the Agency for Healthcare Research and 
Quality’s toolkit on Patient-centered medical homes: https://pcmh.ahrq.gov/page/creating-patient-centered-
team-based-primary-care

• NRHI SAN - Navigating the Transition to APMs: https://healthinsight.org/news-articles/1728-nrhi-san-
navigating-the-transition-to-alternative-payment-models-apm

Developed by HealthInsight and being redistributed by Mountain-Pacific Quality Health, the Medicare Quality Innovation Network-Quality Improvement Organization (QIN-QIO) for Montana, Wyoming, 
Alaska, Hawaii and the U.S. Pacific Territories of Guam and American Samoa and the Commonwealth of the Northern Mariana Islands, under contract with the Centers for Medicare & Medicaid Services 
(CMS), an agency of the U.S. Department of Health and Human Services. Contents presented do not necessarily reflect CMS policy. 11SOW-MPQHF-AS-D1-19-18

https://qpp.cms.gov/apms/overview 
http://hcp-lan.org/workproducts/apm-whitepaper.pdf 
http://hcp-lan.org/workproducts/apm-whitepaper.pdf 
https://innovation.cms.gov/initiatives/index.html#views=models
http://www.chqpr.org/downloads/PaymentReformGlossary.pdf 
http://www.chqpr.org/downloads/PaymentReformGlossary.pdf 
https://catalyst.nejm.org/opportunities-risk-based-primary-care-providers/ 
https://catalyst.nejm.org/opportunities-risk-based-primary-care-providers/ 
https://www.pcpcc.org/resource/evidence2018
https://hcp-lan.org/
https://www.ama-assn.org/practice-management/physician-payment-resource-center 
https://www.ama-assn.org/practice-management/physician-payment-resource-center 
https://edhub.ama-assn.org/steps-forward/module/2702513
https://pcmh.ahrq.gov/page/creating-patient-centered-team-based-primary-care 
https://pcmh.ahrq.gov/page/creating-patient-centered-team-based-primary-care 
https://healthinsight.org/news-articles/1728-nrhi-san-navigating-the-transition-to-alternative-payment-models-apm
https://healthinsight.org/news-articles/1728-nrhi-san-navigating-the-transition-to-alternative-payment-models-apm



