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Your ACO Success Strategy
Getting Sticky With It: Patient Attribution
Risk
Quality
Care Transitions

ED Utilization
Immunizations 
ED Outreach (and follow up as needed)
Transitions of Care Management (TCM)
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Patient Attribution in Medicare Shared Savings Program

Patient attribution is the process of determining the 
specific patient population assigned to an MSSP ACO. 
ACOs are held responsible for the cost and quality 
outcomes for their attributed patient population. 
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Step 1:  Voluntary Alignment - has the patient 
declared to CMS explicitly who their PCP is?  

Step 2:  Has the patient had a visit with a physician 
with a primary care specialty taxonomy code?

If so, was plurality of visits obtained?

Step 3: Next option - if no visit with a primary care 
physician

How Attribution Works: Claims Based - List of Specialties
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Medicare Shared Savings Attribution: Understanding Plurality
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Defining Attribution: What are assignable visit types?

In order to be eligible for 
assignment to an ACO, a patient 
must have had at least one (1) 
assignable visit. See to the left for 
a list of the most common 
assignable visit CPT codes used in 
Aledade partner practices.

CMS’ full list of “primary care services” are 
available at www.cms.gov

Note: All services rendered should be clinically relevant and be supported by appropriate clinical documentation. This guidance is intended to help healthcare providers accurately and 
completely code and/or bill services that, with proper documentation, may be reimbursable by a state or Federal healthcare program. This information is a tool for addressing common 
billing and coding issues, which are explained more fully in the CPT© Manual and the official, CMS-approved ICD-10 guidelines. You should review the CPT© Manual as well as the 
official, CMS-approved, ICD-10 guidelines and not rely exclusively on this informational material. Each healthcare provider bears full responsibility for its own billing and coding, as well as 
compliance with all applicable Federal and state laws and regulations.
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https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/sharedsavingsprogram/Downloads/Shared-Savings-Losses-Assignment-Spec-V7.pdf
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Annual Wellness Visits (AWVs) are associated with higher attribution rates and can drive 
savings revenue

● MSSP patients who had an AWV have a 26% greater chance of attribution at the end 
of the PY and a 13% higher likelihood of attribution in the following PY.  If an AWV 
is done this PY, there is a 43% higher likelihood of having an AWV next PY.

● When AWVs increase attribution, this is a multiplier in determining the practice’s portion of 
ACO earned shared savings. AWVs are a component of the Aledade Shared Savings 
Distribution Formula calculation. 

Wellness Visits can solidify attribution and drive revenue
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Attribution and the Aledade App
Wellness Worklist is your tool for attribution offense and defense!

Welcome to Medicare:
● Patients aging into 

Medicare
● Opportunity to gain 

attribution for new 
Medicare patients

Annual Wellness Visits:
● Ensure patients are 

seen at least once 
per year

● High priority 
patients may be at 
risk for loss of 
attribution

Attribution:
● Patients who need 

an assignable visit
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Order Entry Type

1 Attribution Risk Patients | Schedule ASAP
Worklist entries for patients that are either at-risk of attribution loss, or were recently attributed but not currently attributed. 
These are patients your practice has already cared for, but may not receive credit for (via attribution) this year without 
additional billed services. If eligible, they should be scheduled for an AWV, otherwise practices should schedule appropriate 
follow up evaluation and management (EM) visits depending on the clinical needs of the patient

2 Medicare Age-In Patients | Always Eligible
Worklist entries for patients that are suspected to have recently aged-in to Medicare (MSSP or Medicare Advantage) coverage. 
Scheduling these patients for an AWV can increase preventive screening rates and help grow attribution.

4 High Priority MSSP & MA AWVs | Schedule ASAP
Worklist entries for currently-attributed patients in MA and MSSP contracts who are currently due for an AWV who are at an 
increased clinical risk compared to other patients  in their respective ACO. These patients should be scheduled for an AWV 
ASAP.

5 Medicare Advantage AWVs | Eligible 1/1 Yearly
Worklist entries for Medicare Advantage patients currently due for an AWV.

6 Remaining MSSP AWVs | Eligible Now
Worklist entries for attributed MSSP patients currently due for an AWV.

Wellness Worklist: Worklist Entry Prioritization 
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Lost Attribution of Patients
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Lost Attribution due to “No Visit”
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ACDC:  Accurate and Comprehensive Diagnosis Coding
Overall Market ReDOC Performance:  49%

Who are these patients with non-recaptured HCC codes?
58% have been seen this year (42% haven’t been seen)

19% have had their AWV

What conditions haven’t we addressed yet this year?
Major Depressive 2,627 patients
Diabetes with Chronic Complications 1,130 patients
Congestive Heart Failure 1,031 patients
Chronic Kidney Disease    941 patients
Morbid Obesity    933 patients
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Blood Pressure Control  and Control of Diabetes
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Transitions in Care



15

Transitions in Care and Readmissions


