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November 2019 

 

Kathy Harris, Sr Director Government Operations 

Banner Health Network 

ACO Compliance 
 

FACT 

10,000 new beneficiaries become eligible 
every day.  

By 2030, all Baby Boomers will have aged into 
Medicare.  

Payroll taxes are not keeping up with the 
demand. 

Medicare Trust Fund will be insolvent by 2026. 

MedPAC Report To The Congress: Medicare Payment Policy, Ch. 1, March 2018 
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History of ACOs….Started in 2012 

CMS | CMMI: Center for Innovation 

CMS 

Program  

Medicare Shared Savings Program (MSSP) 

42 CFR Part 425 

Quality Payment Program (QPP) and 
Physician Fee Scheduled (PFS) Rulemaking 

CMMI 

1115 Waiver 

Pioneer | Next Generation ACO | Direct 
Contracting  

Intended to test  

Many programs 
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518 ACOs 

 

10.9 million beneficiaries 

 
 



11/6/2019 

4 

MSSP Application 

Application open annually.  

Contract is 5 years.  

Any applicant that meets the 
requirements is allowed to participate in 

MSSP. 

Requirements must be in place at the 
time of application. 

Note: CMMI programs have different timelines and requirements. 

ACO must designate a 
Compliance official. 
 

Compliance official 
cannot serve as legal 
counsel to the ACO.  
 

Compliance official 
must report to the 
ACO governing body. 

 

WHAT DO YOU NEED TO DO? 
Compliance Role 
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MSSP Resources 

• MSSP Application states or refers to all legal 
and regulatory requirements. 

 

• Application webpage: https://www.cms.gov/Medicare/Medicare-Fee-

for-Service-Payment/sharedsavingsprogram/for-acos/application-types-and-timeline.html  

Governing Body / Board 

 
Compliance Ideas: 

– Periodically check to ensure 75% representation. 
– Before Beneficiary is brought in, verify that Beneficiary shows up on 

Alignment list.  
– Onboard each new Board member with COI. 
– Conduct annual COI process. 

 

CMS Requirements: 
o Board must represent at least 75% of Participants.  
o Must have one Medicare Beneficiary (one equal vote) who is served by ACO.  
o Board must have Conflict of Interest process. 
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HIPAA 

Compliance Ideas: 
– Establish process to approve employees and vendors access to claims 

files and CMS portals to ensure proper access per HIPAA policies. 
– Remember to remove employee access after they leave their position.  

 
 
 
 

CMS Requirements: 
o ACO will sign a Date Use Agreement (DUA) during application if ACO 

elects to receive Part A/B/D claims files for aligned beneficiaries.  
o ACO must have HIPAA program in place to ensure protection.  

 

Beneficiary Protections 

Compliance Ideas: 
– Periodically review all beneficiary collateral and ensure that proper CMS 

approval has been obtained. 
– Review ACO communications to ensure proper message around allowing 

freedom of choice.  

 

CMS Requirements: 
o Beneficiary retains full Freedom of Choice, as any Medicare Fee For Service 

beneficiary does. [Exception for 3-day Waiver] 
o Beneficiary retains the right to suppress their claims data from being shared 

by CMS to the ACO.  
o Any item that goes to Beneficiary must be approved by CMS through the File 

& Use process. 
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Participants  

Compliance Ideas: 
‒ Verify that posters are provided to all new Participants within 

30 days of each new Performance Period (usually January 1). 
‒ Period check of Participant offices to ensure that posters are 

displayed in public areas. 

 
 
 

CMS Requirements: 
o Participants offices must always display posters in 

their offices. 
 

Public Disclosure Page 

Compliance Ideas: 
‒ Check accuracy of Public Disclosure Page: 

• When key position changes. 
• When Governing Body changes. 
• When CMS provides updated template. 

 
 

CMS Requirements: 
o Must maintain a Public Disclosure Page. 
o Must use CMS template. 
o Must keep Participant, ACO contacts, Board information updated. 
o Must post quality scores and shared savings each year. 
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Quality Submission 

Compliance Ideas: 
– Review ACO’s Data Abstraction submission accuracy.  
– Check in with Program Manager to ensure that CAHPS vendor was timely 

selected. 
– Check in with Program Manager to ensure that Data Validation resources 

are clinically appropriate and in place in a timely fashion. 
 

 
 
 

CMS Requirements: 
o CAHPS survey (ACO-CAHPS) and pay for the survey. 
o Data Abstraction process to submit to CMS for quality metrics 

(similar to MIPS or MA STARs). ACO pays for nurses to collect data 
from electronic medical records, validate, and submit to CMS. 

 

Other Ideas to Support the ACO Program 

 Appoint one person to read all newsletters (Spotlight) and ensure 
distribution to appropriate operational leaders. 
 

 Appoint one person to monitor Proposed and Final Rules to know what is 
about to change. 
 

 Join the Program Manager on the monthly check-in call with the 
appointed CMS coordinator. 
 

 Understand applicable program waivers, such as Medicare Beneficiary 
Inducement, 3-Day SNF Waiver, Telehealth Payment and any others that 
CMS adds.  
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Contact: 
 
Kathy Harris 

Kathleen.harris@bannerhealth.
com 


