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Office of Inspector General 
https://oig.hhs.gov 

The mission of the Office of Inspector General (OIG), as mandated by Public Law 95-452, as amended, is 
to protect the integrity of the Department of Health and Human Services (HHS) programs, as well as the 
health and welfare of beneficiaries served by those programs.  This statutory mission is carried out 
through a nationwide network of audits, investigations, and inspections conducted by the following 
operating components: 

Office of Audit Services 

The Office of Audit Services (OAS) provides auditing services for HHS, either by conducting audits with 
its own audit resources or by overseeing audit work done by others.  Audits examine the performance of 
HHS programs and/or its grantees and contractors in carrying out their respective responsibilities and are 
intended to provide independent assessments of HHS programs and operations.  These assessments help 
reduce waste, abuse, and mismanagement and promote economy and efficiency throughout HHS. 

Office of Evaluation and Inspections 

The Office of Evaluation and Inspections (OEI) conducts national evaluations to provide HHS, Congress, 
and the public with timely, useful, and reliable information on significant issues. These evaluations focus 
on preventing fraud, waste, or abuse and promoting economy, efficiency, and effectiveness of 
departmental programs.  To promote impact, OEI reports also present practical recommendations for 
improving program operations. 

Office of Investigations 

The Office of Investigations (OI) conducts criminal, civil, and administrative investigations of fraud and 
misconduct related to HHS programs, operations, and beneficiaries.  With investigators working in all 50 
States and the District of Columbia, OI utilizes its resources by actively coordinating with the Department 
of Justice and other Federal, State, and local law enforcement authorities. The investigative efforts of OI 
often lead to criminal convictions, administrative sanctions, and/or civil monetary penalties. 

Office of Counsel to the Inspector General 

The Office of Counsel to the Inspector General (OCIG) provides general legal services to OIG, rendering 
advice and opinions on HHS programs and operations and providing all legal support for OIG’s internal 
operations.  OCIG represents OIG in all civil and administrative fraud and abuse cases involving HHS 
programs, including False Claims Act, program exclusion, and civil monetary penalty cases.  In 
connection with these cases, OCIG also negotiates and monitors corporate integrity agreements.  OCIG 
renders advisory opinions, issues compliance program guidance, publishes fraud alerts, and provides 
other guidance to the health care industry concerning the anti-kickback statute and other OIG enforcement 
authorities. 

http:https://oig.hhs.gov


 
 

 
 

 
 

  
  

 
    

   
 

  
 

    
  

 

   
  

 

Notices 

THIS REPORT IS AVAILABLE TO THE PUBLIC 
at https://oig.hhs.gov 

Section 8M of the Inspector General Act, 5 U.S.C. App., requires 
that OIG post its publicly available reports on the OIG website. 

OFFICE OF AUDIT SERVICES FINDINGS AND OPINIONS 

The designation of financial or management practices as 
questionable, a recommendation for the disallowance of costs 
incurred or claimed, and any other conclusions and 
recommendations in this report represent the findings and 
opinions of OAS.  Authorized officials of the HHS operating 
divisions will make final determination on these matters. 

https://oig.hhs.gov/


 
   

  

  
  

 
  

  
   

   
 

  
   

 
   

  

  
  

  
  

  
  

 
   

  
 

   
  

  
 

     
 

  
  

  
   

 
   

  
  

 
     

 
 

   

     
    

      
      
  

 
      

 
    

    
   

   
    

     
    

      
    

    
   

    
   

      
  

 
  

    
   

     
  

 
   

 
    

   
     

       
 

    
    

 

U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES 

OFFICE OF INSPECTOR GENERAL 

Report in Brief 
Date: August 2019 
Report No. A-09-18-03003 

Why OIG Did This Review 
The Affordable Care Act established 
the Medicare Shared Savings 
Program (MSSP). Accountable Care 
Organizations (ACOs) in the MSSP 
may be eligible to receive shared 
savings payments from the Centers 
for Medicare & Medicaid Services 
(CMS) if they reduce healthcare costs 
and satisfy the quality performance 
standard for their assigned 
beneficiaries. As part of the 
standard, ACOs must report to CMS 
complete and accurate data on all 
quality measures. For performance 
year (PY) 2016, ACOs reported more 
than half of the quality measures 
using the designated CMS web 
portal.  If the reported data were not 
complete and accurate, the shared 
savings payments could have been 
affected.  This vulnerability led us to 
select two ACOs that had consistently 
received shared savings payments in 
order to perform an initial risk 
assessment of ACOs’ reporting of 
data on quality measures through the 
CMS web portal.  This report covers 
one of those ACOs. 

Our objective was to determine 
whether West Florida ACO, LLC (West 
Florida) complied with applicable 
Federal requirements when reporting 
data on quality measures through the 
CMS web portal. 

How OIG Did This Review 
We limited our review to West 
Florida’s data on nine quality 
measures reported through the CMS 
web portal for PY 2016. We reviewed 
a stratified random sample of 240 
beneficiary-measures. 

West Florida ACO, LLC, Generally Reported Complete 
and Accurate Data on Quality Measures Through the 
CMS Web Portal, but There Were a Few Reporting 
Deficiencies That Did Not Affect the Overall Quality 
Performance Score 

What OIG Found 
For 227 of the 240 sampled beneficiary-measures, West Florida complied with 
applicable Federal requirements by reporting complete and accurate data on 
quality measures through the CMS web portal.  However, for the remaining 
13 sampled beneficiary-measures, West Florida did not comply with 
requirements. Specifically, the medical records did not support that the 
beneficiaries (1) should have been either included in or removed from the 
measure population based on the exclusion criteria or (2) satisfied the 
conditions of the quality measures. Further, the medical records did not 
support the reported measurement values or the reported “Patient Reason” 
exception. Instead, the records supported (1) different measurement values 
that would have still satisfied the conditions of the quality measure or (2) a 
“Medical Reason” exception that would have still removed the beneficiary 
from the measure population. 

These reporting deficiencies, which did not affect West Florida’s overall quality 
performance score, occurred because according to West Florida officials, the 
ACO participant staff (1) made clerical errors when entering the data and 
(2) presumed that the beneficiaries did not have an active diagnosis of 
depression and did not realize that the beneficiaries should have been 
removed for meeting the exclusion criteria for the depression screening 
measure.  In addition, according to these officials, physicians find it difficult to 
distinguish between the two exception reasons and, based on a physician’s 
interpretation, either the “Patient Reason” exception or the “Medical Reason” 
exception may apply. 

What OIG Recommends and West Florida Comments 
We recommend that West Florida (1) ensure that it accurately reports all data 
on quality measures through the CMS web portal and (2) clarify with CMS its 
understanding of the exclusion criteria for a beneficiary to be removed from 
the measure population and the difference between the “Patient Reason” 
exception and the “Medical Reason” exception. 

West Florida concurred with our findings and described actions that it planned 
to take to address our recommendations. 

The full report can be found at https://oig.hhs.gov/oas/reports/region9/91803003.asp. 

https://oig.hhs.gov/oas/reports/region9/91803003.asp
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OBJECTIVE 

Our objective was to determine whether West Florida complied with applicable Federal 
requirements when reporting data on quality measures through the CMS web portal. 

BACKGROUND 

Medicare Fee-for-Service 

CMS administers Medicare’s fee-for-service program, which provides hospital and 
supplementary medical insurance to eligible beneficiaries. Under the program, Medicare 
reimburses providers and suppliers for services and specific items that they provide to 
Medicare beneficiaries. Medicare’s fee-for-service reimbursement method tends to reward 
providers and suppliers for the volume of services delivered rather than the quality of those 
services. In addition, delivery of care is often fragmented because of insufficient incentives to 
coordinate care and improve quality. 

Medicare Shared Savings Program and Accountable Care Organizations 

The ACA required CMS to establish the MSSP to facilitate coordination and cooperation among 
healthcare providers and suppliers to improve quality of care for Medicare fee-for-service 
beneficiaries and reduce healthcare costs (ACA § 3022). Eligible providers and suppliers may 
voluntarily participate in the MSSP by creating or joining an ACO. (These providers and 
suppliers are referred to as “ACO participants.”) 

For each PY, CMS assigns Medicare fee-for-service beneficiaries to an ACO.5 Medicare 
continues to pay ACO participants under the fee-for-service program. ACOs may be eligible to 
receive shared savings payments if they reduce healthcare costs and satisfy the MSSP standard 
for their assigned beneficiaries. ACOs may also be liable for any shared losses if they fail to 
reduce healthcare costs. 

An ACO participates in the MSSP for an agreement period of at least 3 PYs. During this period, 
an ACO may choose to participate by (1) sharing in potential savings while not being liable for 
shared losses (track 1) or (2) sharing in potential savings while also being liable for shared losses 
(tracks 2 and 3).6 

5 Starting in PY 2018, a beneficiary can be assigned to an ACO based on the primary care practitioner (e.g., primary 
care physicians and certain specialists) that the beneficiary selects. 

6 For agreement periods beginning on July 1, 2019, and in subsequent years, an ACO participates in the MSSP for 
an agreement period of at least 5 PYs.  During this period, an ACO may participate by (1) sharing in potential 
savings while gradually becoming liable for shared losses (BASIC track) or (2) sharing in higher levels of potential 
savings and shared losses (ENHANCED track). 

West Florida ACO’s Reported Data on Quality Measures (A-09-18-03003) 2 
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• Step 3: The ACO reported whether conditions of the quality measure were satisfied for 
each beneficiary. 
 

See Appendix D for details on these steps, which uses as an example the depression-screening 
quality measure for PY 2016.  Figure 2 illustrates the steps that an ACO followed and examples 
of possible outcomes when reporting data on a quality measure.  (The number of beneficiaries 
shown in Figure 2 is for illustrative purposes only.) 
 

Figure 2: Steps Followed and Examples of Possible Outcomes When an  
Accountable Care Organization Reported Data on a Quality Measure 

 

 









https://qnpapp.qualitynet.org/cs/pqrs/documents/gpro/GPROWebHelp/index.htm
https://qnpapp.qualitynet.org/cs/pqrs/documents/gpro/GPROWebHelp/index.htm














https://oig.hhs.gov/oei/reports/oei-02-15-00451.pdf
https://oig.hhs.gov/oei/reports/oei-01-16-00180.pdf
https://oig.hhs.gov/oas/reports/region9/91703010.pdf
https://oig.hhs.gov/oei/reports/oei-02-15-00450.pdf
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