ACO Name and Location
Mercy Health ACO, LLC
14528 South Outer Forty
Suite 100

Chesterfield, MO 63017

ACO Primary Contact
Bonnie Aye
314-341-6456
bonnie.aye2@mercy.net

Organizational Information

ACO participants:

ACO Participants

ACO Participant in Joint Venture

Mercy Clinic Burn and Plastic Surgery LLC

Mercy Clinic Trauma and General Surgery LLC

Mercy Clinic Children's Respiratory and Sleep Medicine, LLC

Mercy Clinic Childrens Heart Center LLC

Mercy Clinic Adult Critical Care LLC

Mercy Neuropsychology Services LLC

Mercy Clinic Fort Smith Communities

Mercy Clinic Palliative Care LLC

Mercy Hospital Healdton, Inc.

Mercy Clinic Kids GI LLC

Mercy Clinic Pulmonology - St Louis LLC

Mercy Clinic Gastroenterology LLC

Mercy Clinic Oklahoma Communities

Mercy Hospital Joplin

Mercy Hospital Columbus

Mercy Clinic Oncology LLC

Mercy Clinic Endocrinology LLC

Mercy Clinic Surgical Specialists LLC

Mercy Clinic Pulmonology Washington LLC

Mercy Clinic Child Neurology LLC

Mercy Hospital Tishomingo Inc

Mercy Clinic GYN Oncology LLC

Mercy Clinic Kids Plastic Surgery LLC

Mercy Clinic Urology LLC

Mercy Clinic Heart and Vascular LLC

Mercy Hospitals East Communities

Mercy Hospital Jefferson

Mercy Hospitals East Communities

Mercy Clinic Springfield Communities

Mercy Health Services LLC

Mercy Hospital Lebanon
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Mercy Clinic Adult Hospitalists St. Louis LLC

Mercy Clinic Child and Adolescent Psychiatry LLC

Mercy Clinic Children's Cancer & Hematology LLC

Mercy Hospital Aurora

Mercy Hospital Cassville

Mercy Hospital Springfield

Mercy St. Francis Hospital

Mercy Hospital Logan County, Inc

Mercy Hospital Carthage

Mercy Clinic Children's Palliative Care LLC

Mercy Hospital Watonga Inc

Mercy Clinic Dermatology LLC

Mercy Clinic ENT LLC

Mercy Clinic Ophthalmology LLC

Mercy Clinic Podiatry LLC

Mercy Womens Services LLC

Mercy East Support Services LLC

Mercy Clinic Infectious Disease LLC

Mercy Hospital Ada Inc

Mercy Clinic Adult Hospitalists Jefferson LLC

Mercy Hospital Kingfisher Inc

Mercy Clinic Pain Management LLC

Mercy Hospital Booneville

Mercy Clinic Hyperbaric and Wound Care LLC

Mercy Clinic Nephrology LLC

Mercy Hospital Lincoln

Mercy Clinic Adult Psychiatry, LLC

Mercy Clinic Cardiovascular and Thoracic Surgery LLC

Mercy Clinic Joplin LLC

Mercy Health Northwest Arkansas Communities

Mercy Hospital Fort Smith

Mercy Hospital Rogers

Mercy Hospital Waldron

Mercy Hospital Paris

Mercy Hospital Ozark

Mercy Hospital Berryville

Mercy Hospital Oklahoma City Inc

Mercy Hospital Ardmore Inc

Mercy Hospital St. Louis Professional Surgical Services, LLC

Mercy East Ambulatory Services, LLC

Mercy Clinic Specialists Services Illinois LLC

Mercy Southern Missouri Ambulatory Services LLC

Mercy Oklahoma Ambulatory Services LLC

Mercy Clinic Neurology LLC
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St. Anthony’s Physician Organization Hospitalist Services L.C.

Mercy Northwest Arkansas Ambulatory Services, LLC

Mercy Clinic East Communities

Mercy Hospital South

Mercy ACO Clinical Services Inc.

Mercy Hospital Perry

zZ| Z2l 22| 2| 2

ACO governing body:

Member's Voting

ACO Participant

Member Member Member Power: expressed Membership Legal Business
Last Name First Name Title/Position as a percentage Type Name/DBA, if
or number applicable
Bergant Paul Manager 1 vote Medicare N/A
Beneficiary
Representative
Campbell, MD Jesse Manager 1 vote ACO Mercy Clinic
Participant Oklahoma
Representative Communities
Chalk, MD David Manager 1 vote ACO Mercy Clinic East
Participant Communities
Representative
Ciaramita, MD Jeffrey Manager 1vote ACO Mercy Clinic East
Participant Communities
Representative
Faddis, MD Lance Manager 1 vote ACO Mercy Health
Participant Northwest
Representative Arkansas
Communities
Haynie Dana New 1 vote ACO All
Manager Participant
Representative
Helton, MD Gavin Executive/ 1 vote ACO All
President, Participant
Manager Representative
Huynh, MD Justin Medical 1 vote ACO Mercy Clinic East
Director Participant Communities
Representative
Specialty
Council
Juarez, MD Mayrol New 1 vote ACO Mercy Hospital
Manager Participant South
Representative
McNemar, MD Mark Manager 1 vote ACO Mercy Clinic
Participant Joplin, LLC

Representative




Myers John New 1vote ACO Mercy Hospital
Manager Participant Springfield
Representative
Riordan, MD Tracy Manager 1 vote ACO Mercy Clinic East
Participant Communities
Representative
Rogers, MD James Manager 1vote ACO Mercy Clinic
Participant Springfield
Representative Communities
Scheer, MD Jennifer Manager 1vote ACO Mercy Clinic East
Participant Communities
Representative
Thompson Dave Chair 1 vote ACO All
Participant
Representative

Key ACO Clinical and Administrative Leadership:
ACO Executive: Gavin Helton, MD

Medical Director: Dr. Huynh, MD

Compliance Officer: Tony Krawat

Quality Assurance/Improvement Officer: Debra Barnhart

Associated committees and committee leadership:

Committee Name Committee Leader Name and Position
Mercy Clinic Leadership Council John Mohart, MD, chair
Mercy Primary Care Transformation Team Jennifer Scheer, MD and Christy Jackson, co-chairs

Mercy Clinic Community Operations Team |East: Tracy Riordan, MD, Amy Trankler, Ryan Hamilton, co-chairs
Springfield: David Barbe, MD, Allison Rhodes, and Charlene Rioux, co-chairs
Arkansas: Lance Faddis, MD, Cynthia Bosley, Steve Gebhart, co-chairs
Oklahoma: Alice Mankin, MD, Sommer Skinner, co-chairs

Types of ACO participants, or combinations of participants, that formed the ACO:
e Critical Access Hospital (CAH) billing under Method Il
e ACO professionals in a group practice arrangement

e Rural Health Clinic (RHC)

Shared Savings and Losses

Amount of Shared Savings/Losses:
e Second Agreement Period
o Performance Year 2023, $70,200,208
o Performance Year 2022, $61,361,022
o Performance Year 2021, $20,613,448



o Performance Year 2020, $29,603,157
o Performance Year 2019, $24,248,252
o Performance Year 2018, $13,167,233

First Agreement Period

o Performance Year 2017, $0
o Performance Year 2016, $0
o Performance Year 2015, $0

Shared Savings Distribution:

Second Agreement Period
o Performance Year 2023
= Proportion invested in infrastructure: 30.1%

* Proportion invested in redesigned care processes/resources: 30.1%
= Proportion of distribution to ACO participants: 39.7%
o Performance Year 2022
= Proportion invested in infrastructure: 30.9%
* Proportion invested in redesigned care processes/resources: 30.9%
=  Proportion of distribution to ACO patrticipants: 38.2%
o Performance Year 2021
= Proportion invested in infrastructure: 43.3%.
= Proportion invested in redesigned care processes/resources: 43.4%
=  Proportion of distribution to ACO patrticipants: 13.3%
o Performance Year 2020
» Proportion invested in infrastructure: 43.3%
* Proportion invested in redesigned care processes/resources: 43.4%
* Proportion of distribution to ACO patrticipants: 13.3%
o Performance Year 2019
» Proportion invested in infrastructure: 43.3%
* Proportion invested in redesigned care processes/resources: 43.4%
=  Proportion of distribution to ACO patrticipants: 13.3%
o Performance Year 2018
»= Proportion invested in infrastructure: 26.75%
= Proportion invested in redesigned care processes/resources: 26.75%
=  Proportion of distribution to ACO patrticipants: 46.5%
e First Agreement Period
o Performance Year 2017
*=  Proportion invested in infrastructure: N/A
»= Proportion invested in redesigned care processes/resources: N/A
=  Proportion of distribution to ACO patrticipants: N/A
o Performance Year 2016
=  Proportion invested in infrastructure: N/A
= Proportion invested in redesigned care processes/resources: N/A
= Proportion of distribution to ACO patrticipants: N/A
o Performance Year 2015
= Proportion invested in infrastructure: N/A
= Proportion invested in redesigned care processes/resources: N/A
»  Proportion of distribution to ACO patrticipants: N/A
Quality Performance Results
2023 Quality Performance Results:
ACO # Measure Name Rate ACO
Mean
CAHPS-1 Getting Timely Care, Appointments, and Information 82.34 83.68
CAHPS-2 How Well Providers Communicate 95.89 93.69




CAHPS-3 Patient’s Rating of Provider 93.67 92.14

CAHPS-4 Access to Specialists 74.14 75.97
CAHPS-5 Health Promotion and Education 63.64 63.93
CAHPS-6 Shared Decision Making 66.39 61.60
CAHPS-7 Health Status and Functional Status 74.39 74.12
CAHPS-8 Care Coordination 88.64 85.77
CAHPS-9 Courteous and Helpful Office Staff 93.03 92.31
CAHPS-11 Stewardship of Patient Resources 27.62 26.69
001 Diabetes: Hemoglobin Alc (HbAlc) Poor Control? 9.24 9.84
134 Preventative Care and Screening: Screening for
. 81.79 80.97
Depression and Follow-up Plan
236 Controlling High Blood Pressure 83.75 77.80
318 Falls: Screening for Future Fall Risk 99.71 89.42
110 Preventative Care and Screening: Influenza Immunization
85.08 70.76
226 Preventative Care and Screening: Tobacco Use: Screening
and Cessation Intervention 98.18 79.23
113 Colorectal Cancer Screening 87.22 77.14
112 Breast Cancer Screening 84.95 80.36
438 Statin Therapy for the Prevention and Treatment of
. . 88.21 87.05
Cardiovascular Disease
370 Depression Remission at Twelve Months 28.09 16.58
321 CAHPS for MIPS3 7.69 6.25
479 Hospital-Wide, 30-Day, All-Cause Unplanned Readmission
(HWR) Rate for MIPS Groups? 0.1573 0.1553
Clinician and Clinician Group Risk-standardized Hospital
484 Admission Rates for Patients with Multiple Chronic 37.08 35.39
Conditions [1]

[1] A lower performance rate corresponds to higher quality.

[2] CAHPS for MIPS Survey is a composite measure, so numerator and denominator values are not applicable (N/A). The
Reported Performance Rate column shows the CAHPS for MIPS Survey composite score. The CAHPS for MIPS Survey composite
score is calculated as the average number of points across scored Summary Survey Measures (SSMs). Refer to Table 5 for
details on CAHPS for MIPS Survey performance.

[3] For PY 2023, the CMS Web Interface measures Quality ID#: 438 and Quality ID#: 370 do not have benchmarks, and
therefore, were not scored. They are, however, required to be reported in order to complete the Web Interface measure set. If
they are not reported, the CMS Web Interface measure set denominator is increased by 10 points for each measure that is not
reported, resulting in a lower health equity adjusted quality performance score. For more information, refer to the
Performance Year 2023 APM Performance Pathway: CMS Web Interface Measure Benchmarks for ACOs
https://dpp.cms.gov/resources/document/a393204f-a4d3-49f6-a46e-aal134a89e34

For more information on the 2023 Quality Benchmarks and the future direction of quality benchmarks for 2024:
https://app.cms.gov/benchmarks

[4] For PY 2023, ACOs that report quality data via the APP and do not meet the quality performance standard can meet the
alternative quality performance standard. To meet the alternative quality performance standard, ACOs must achieve a quality
performance score equivalent to or higher than the 10th percentile of the performance benchmark on at least 1 of the 4
outcome measures in the APP measure

set.

[5] Equals Yes if the measure is an outcome measure for purposes of determining the alternative quality performance
standard. Otherwise equals No.

For previous years’ Financial and Quality Performance Results, please visit: Data.cms.gov


https://qpp.cms.gov/resources/document/a393204f-a4d3-49f6-a46e-aa1134a89e34
https://qpp.cms.gov/benchmarks
https://data.cms.gov/medicare-shared-savings-program/performance-year-financial-and-quality-results

