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Disclaimer

▪ The target audience of this presentation is Eligible Providers, but some references will be made related 

to hospitals and healthcare systems.

▪ This webinar is based on official guidance provided by the Centers for Medicare and Medicaid Services 

(CMS) and experiences from ILHITREC, Blue Agilis and Clover Health.  

▪ This presentation was prepared as a tool to provide information to providers who are interested in 

participating in a Primary Care Advanced Alternative Payment Model (AAPM).This webinar is for 

information purposes only and does not guarantee contracts or agreements. Medicare policy changes 

frequently. It is highly recommended to review CMS rules and regulations frequently.

▪ The focus of this presentation is the CMS Advanced Alternative Payment Model offered through Clover 

Health Partners which is a direct contracting entity.



• AAPM- Advanced Alternative Payment Model

• DCE-Direct Contracting Entity

• PMPM- Per Member Per Month

• ACO-Accountable Care Organization

• MSSP-Medicare Shared Savings Program

• QIA- Quality Improvement Advisor

• FFS- Fee for Service

• CEHRT-Certified Electronic Health Record Technology

• CQM-Clinical Quality Measure

• NP- Nurse Practitioner

• PA-Physician Assistant

• EHR-Electronic Health Record

• NPI-National Provider Identifier

• EP- Eligible Professional

• MIPS- Merit Based Incentive Payment System

CMS Acronyms

Acronyms

https://www.medicaidhitechta.org/LinkClick.aspx?fileticket=6Ee6UUix1E4%3d&portalid=0


Agenda

 Give Overview of the AAPM Opportunity

 Demonstrate the Clover Health Assistant Tool

 Review Program Timeline & Discuss Next Steps



CMS Direct Contracting 
 CMS Innovation Center launched its first direct contracting models in April of 2021

 Open to a wider range of organizations that may have not been eligible to participate previously

 Clover Health was selected as one of the Direct Contracting Entities (DCE) 
 Advance Alternative Payment Model for Primary Care

 Aims of model:

 Transform Primary Care

 Reduce program expenditures

 Improve quality of care and health outcomes for Medicare beneficiaries

 Alignment of financial incentives and an emphasis on beneficiary choice and care delivery

 Maintenance of access to care for beneficiaries, including patients with complex, chronic conditions 
and seriously ill populations.

 https://www.cms.gov/newsroom/fact-sheets/direct-contracting

https://www.cms.gov/newsroom/fact-sheets/direct-contracting


Program Overview

 Key Aspects
 Providers can earn at least 30% more revenue per visit on their aligned 

Medicare FFS beneficiaries.

 Health care organizations can also gain additional revenue by receiving up 
to a $5 Per Member Per Month (PMPM) fee

 Upside only shared savings options available

 5% AAPM Bonus



Program Overview

 Key Aspects
 Use of Clover Assistant Tool for Medicare FFS beneficiaries 

 Additional revenue paid with claim within days to weeks rather than 1 ½ 
years later with shared savings like ACO and MSSP

 Current participants do not report MIPS

 Participants can leave the program at anytime with written notice

 Quality Improvement Advisor (QIA) Resource (ILHITREC)



Program Overview
 Clover Assistant Tool

 The Clover Assistant tool is a web-based application powered by clinical and 
claims data on Medicare beneficiaries (3 years Medicare data)

 Dynamically surfaces up-to-date, patient-specific information, including care 
gaps, medications, and potential diagnoses.

 Providing you with a comprehensive view, populated with data from anywhere 
aligned beneficiaries have received care.

 Minimum use for Clover Assistant is an average of 90% of the time for Medicare 
beneficiaries 

 In the process of integrating with many EHR systems



Program Overview
 Participation Options

Option 1: FFS revenue increases for aligned Medicare beneficiaries
by at least 30%

Option 2: Shared Savings, no downside risk

Option 3: Shared Savings with downside risk



Program Overview

Dedicated Quality 
Improvement Advisor(s) 
(QIA) to help providers and 
practices implement the 
program.

Dedicated Quality 
Improvement Advisor(s) 
(QIA) to help providers and 
practices implement the 
program and align all value-
based incentive strategies 
and activities, optimizing 
workflows and processes to 
achieve optimal success in 
population health.

In addition to what’s offered 
in Tier 2, providers and 
practices have access to 
national physician experts to 
guide the adoption and 
implementation of evidence-
based clinical programs that 
addresses the needs of their 
most vulnerable, high-cost 
patient populations.

Tier 1 

Tier 2 

Tier 3
QIA Support



Eligible Providers
 Any Primary Care Provider (physicians and NPs or PAs)

 This is a National program, providers can be practicing in any state

 Providers sign up by NPI so not all providers in a group or working 
under the same Tax ID have to sign up

 Can be current ACO, MSSP participants but would have to stop 
participation in ACO/MSSP starting 1/1/2022



Clover Assistant

Demo

13

Improved care & outcomes
driven by an intuitive, easy-
to-use interface.



Voices from the field 
 Marc Feingold, MD

 Small practice in Manalapan, NJ

 1 MD, 1 NP

 Total panel size approximately 4000 patients

 EMR - Athena

 Clover Assistant Feedback

 ”CA helps me finalize diagnoses which 
helps with my HCC risk coding and success 
in value-based care.”

 “The tool is very simple and takes me 2 
minutes max.”

 “It has helped myself and office staff create 
workflows that optimize our performance in 
our commercial value-based contracts, like 
United Healthcare, as well.”



Clover Analytics Reporting

• Custom reporting by Provider on key Population Health metrics
• Total Cost of Care by Utilization, Unit Cost, and PMPM
• Inpatient utilization, Readmissions, ER utilization, Clover Assistant utilization

• Understand the specific population with 3 years of historical data
• Referral patterns, Market-level drill-downs

• Compare current performance to prior year’s performance as well as the performance of 
other providers in the DCE



Program Timeline

 Deadline to sign up for program 
6/30/2021

 Performance Year starts 1/1/2022

 Renewed every year up to 5 years



Next Steps

Fill out Letter of Participation

and send to info@ilhitrec.org
Determine Remaining Questions Begin to set up Implementation plan

Click for Letter

file:///C:/Users/A1017821/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/Q27GXMBA/CHP%20ILHITREC%20Letter%20of%20Participation.pdf


Contact 
Information:

ILHITREC
info@ILHITREC.org

http://www.ILHITREC.org

Questions

mailto:info@ILHITREC.org
http://www.ilhitrec.org/

