Shared Savings Program Public Reporting

ACO Name and Location

Central Virginia Accountable Care Collaborative, LLC

1901 Tate Springs Rd.
Lynchburg, VA 24501

ACO Primary Contact

Susan F. Brown, MSN, RN
434.200.4947
Browsu2@centrahealth.com
Organizational Information

ACO Participants:

ACO Participants

ACO Participant in Joint Venture

Centra Medical Group, LLC

e Radiology Consultants of Lynchburg

e Pathology Consultants of Central Virginia, Inc
e Lynchburg Pulmonary Associates, Inc

e Central Virginia Imaging, LLC

No Participants are involved in a joint venture between
ACO Professionals and hospitals.

ACO Governing Body:

Member Member Member Memher’s Voting Membership ACO Parti(_:ipant
First Name Last Name Title/Position Power (Expressed Type Lega_l Busmess
as a percentage) Name, if applicable
Nigro Darene | gougd wiember 6.66% epresentatve. | LLC
waigor




. . MD, Voting o ACO Participant | Centra Medical Group,
Weigner Michael Board Member 6.66% Representative LLC
MD, Voting 0 ACO Participant | Lynchburg Pulmonary
Baker Albert Board Member 6.66% Representative Associates, Inc.
Voting Board o ACO Participant | Centra Medical Group,
Campbell Ryan Member 6.66% Representative LLC
MD, Voting 0 ACO Participant | Centra Medical Group,
CMO CMG Board Member 6.66% Representative LLC
MD, Voting 0 ACO Participant | Centra Medical Group,
Stokes Brenda Board Member 6.66% Representative LLC
. Community Stake o .
. MD, Voting Hospitalist Associates
Cook Elizabeth Board Member 6.66% Holder ) of Virginia
Representative
Retired MD, Medicare
Gayle William Voting Board 6.66% Beneficiary NA
Member Representative
. Community Stake .
CNO ) Voting Board 6.66% Holder Hill Valley
Member . Healthcare, Inc.
Representative

Key ACO Clinical and Administrative Leadership:

ACO Executive: Doug Davenport, SVP & CFO

Medical Director: Dr. Anhtai Nguyen, MD
Compliance Officer: Mr. Jeffrey Wiggins

Quality Assurance/Improvement Officer: Susan Brown, MSN, RN

Associated Committees and Committee Leadership:

Committee Name

Committee Leader Name and Position

Finance Committee

Doug Davenport, CFO

Quality Committee

Susan Brown, MSN, RN, Director of Population Health

Types of ACO Participants, or Combinations of Participants, That Formed the ACO:

e 1. ACO professionals in a group practice arrangement

e 2. Network of individual practices of ACO professionals

e 3. Partnership or joint venture arrangement between hospitals and ACO professionals

Shared Savings and Losses
Amount of Shared Savings/Losses:

= Second Agreement Period
¢« N/A

=  First Agreement Period
o Performance Year 2018, N/A
e Performance Year 2019, N/A
¢ Performance Year 2020, $0.00
e Performance Year 2021, $0.00

Shared Savings Distribution:

= Second Agreement Period
e N/A



=  First Agreement Period

e Performance Year: 2018
- Proportion invested in infrastructure: 0%
- Proportion invested in redesigned care processes/resources: 0%
- Proportion of distribution to ACO participants: 0%

» Performance Year: 2019
- Proportion invested in infrastructure: 0%
- Proportion invested in redesigned care processes/resources: 0%
- Proportion of distribution to ACO participants: 0%

= Performance Year: 2020
- Proportion invested in infrastructure: 0%
- Proportion invested in redesigned care processes/resources: 0%
- Proportion of distribution of ACO participants: 0%

= Performance Year: 2021

- Proportion invested in infrastructure: 0%
- Proportion invested in redesigned care processes/resources: 0%
- Proportion of distribution of ACO participants: 0%

Quality Performance Results
2021 Quality Performance Results:
Submission by CMS Web Interface

ACO Quality Measure Measure Name Rate ACO Mean
Number
Diabetes Mellitus:
001 Hemoglobin Alc Poor 14.33 12.46
Control
Preventative Care &
Screening: Screening for
134 Clinical Depression & 68.59 74.38
Follow-up Plan
Hypertension: Controlling
236 High Blood Pressure 64.59 14.87
Falls: Screening for Future
318 Fall Risks 97.83 87.03
Preventative Care &
110 Screening: Influenza 77.78 80.52
Immunization




Preventative Care &
Screening: Tobacco Use

226 Screening and Cessation 45.71 80.97
Intervention
113 Colorectal _Cancer 7953 73.63
Screening
112 Breast Cancer Screening 73.36 75.11
Statin Therapy for
438 Prevention & Treatment of 84.21 84.24
Cardiovascular Disease
Risk Standardized: All
479 Condition Readmission 0.1493 0.1540
Risk-Standardized Acute
Admission Rates for
MCC1 Patients with Multiple 3441 33.99
Chronic Conditions
CAHPS-1 Getting Timely Care, A_ppomtments, 83.42 84,67
and Information
CAHPS-2 How Well Providers Communicate 93.71 93.56
CAHPS-3 Patient’s Rating of Provider 92.21 92.19
CAHPS-4 Access to Specialists 74.79 78.80




CAHPS-5 Health Promotion and Education 63.96 61.61
CAHPS-6 Shared Decision Making 66.02 60.89
CAHPS-7 Health Status and Functional Status 71.03 71.78
CAHPS-8 Care Coordination 87.43 85.66
CAHPS-9 Courteous and Helpful Office Staff 92.67 91.88
CAHPS-11 Stewardship of Patient Resources 24.88 24.71

Please note, the Quality ID #: 370 Depression Remission at 12 months quality measure is not included in public
reporting due to low sample size.

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

Payment Rule Waivers

= Skilled Nursing Facility (SNF) 3-Day Rule Waiver: N/A
e Our ACO uses the SNF 3-Day Rule Waiver, pursuant to 42 CFR § 425.612.

= Waiver for Payment for Telehealth Services: N/A
e Our ACO clinicians provide telehealth services using the flexibilities under 42 CFR § 425.612(f) and 42 CFR §
425.613.

Fraud and Abuse Waivers

= ACO Pre-Participation Waiver:

The following information describes each arrangement for which our ACO seeks protection under the ACO Pre-
Participation Waiver, including any material amendment or modification to a disclosed arrangement.


https://data.cms.gov/medicare-shared-savings-program/performance-year-financial-and-quality-results

For each arrangement, provide the following information:

o Parties to the arrangement: N/A

o Date of arrangement: N/A

o ltems, services, goods, or facility provided: N/A

o Date and nature of any amendments to the arrangement, if applicable: N/A

= ACO Participation Waiver:

The following information describes each arrangement for which our ACO seeks protection under the ACO
Participation Waiver, including any material amendment or modification to a disclosed arrangement.

For each arrangement, provide the following information:

o Parties to the arrangement: N/A

o Date of arrangement: N/A

o ltems, services, goods, or facility provided: N/A

o Date and nature of any amendments to the arrangement, if applicable: N/A



