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What Role Do Qualified Registries Play in ASM
Reporting?

SEO: What Role Do Qualified Registries Play in ASM Reporting? | Patient360

Meta: Discover the crucial role qualified registries play in ASM reporting, streamlining
data submission, enhancing quality measurement, and reducing administrative burden
for providers.
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Medicare quality reporting is particularly relevant for those involved in Accountable Care
Organizations (ACOs) and the Merit-based Incentive Payment System (MIPS). A
significant component of this framework is the Advanced Alternative Payment Model
(APM) for the Ambulatory Specialty Model (ASM), which comprises specific regulations.
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Qualified registries are essential in the ASM reporting process, enabling data collection
and performance measurement for participating providers.

What Role Do Qualified Registries Play in ASM Reporting?
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Key Takeaways

e Qualified registries are approved by CMS to assist in submitting ASM data,
simplifying the reporting process.

e They collect and organize quality data, providing a clearer view of performance
and comparisons with peers.

e Registries often integrate with electronic health records (EHRSs), reducing manual
efforts and enhancing reporting accuracy.

e Accurate reporting of quality data can influence payment outcomes, leading to
higher reimbursements from Medicare.

e Registries also provide analytical tools that help identify areas for care
improvement, contributing to better patient results.

Understanding ASM Reporting in the Context of
Value-Based Care

Understanding ASM (Ambulatory Specialty Model) reporting is crucial in value-based
care, as it shifts focus from service volume to the quality and cost of care. ASM holds

individual providers accountable, particularly for specific conditions, and aligns with
Medicare Quality Programs like MIPS. This model emphasizes coordination among


https://www.cms.gov/priorities/innovation/innovation-models/asm

specialists and primary care providers, leveraging technology for improved
communication. As the healthcare landscape changes towards value-based payment,
comprehending ASM reporting structures is essential for adapting and managing patient
outcomes effectively.

Role of Qualified Registries in Facilitating ASM Data
Submission
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When you're participating in the Ambulatory Specialty Model (ASM), you'll find that
reporting your quality data can feel like a puzzle with many pieces. This is where
Qualified Registries step in, acting as your trusted partner to make the process
smoother. These registries are specifically approved by the Centers for Medicare &
Medicaid Services (CMS) to collect and submit quality data on behalf of providers like
you. Their primary function is to simplify the complex reporting requirements
associated with value-based care models.
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CMS Approval and Registry Functions

Not just any data collector can be a Qualified Registry. CMS has a rigorous approval
process to ensure these organizations meet specific standards for data quality, security,
and reporting capabilities. Once approved, a registry can perform several key functions
for you:

Data Collection: Gathering clinical and administrative data from your practice.
Data Aggregation: Combining data from multiple providers or practices.
Data Validation: Checking the accuracy and completeness of the data you
submit.

e Data Submission: Transmitting the finalized quality data to CMS on your behalf.

This structured approach means you can be more confident that your reported data
accurately reflects your performance. It's a way to ensure your efforts in the Ambulatory
Specialty Model are properly recognized.

Streamlining Quality Reporting for Providers

Qualified Registries are designed to streamline quality reporting for healthcare providers
by integrating with existing Electronic Health Records (EHR) systems. This integration
automates the information gathering process, reducing manual data entry and
minimizing errors, allowing providers to concentrate more on patient care and less on
paperwork, thus enhancing workflow efficiency in quality reporting.

Relationship with Third Party Intermediaries

Qualified Registries serve as third-party intermediaries recognized by CMS, facilitating a
more efficient reporting process for programs like ASM. They collect data from practices
and manage its submission to CMS, ensuring compliance and maximizing benefits from
value-based care initiatives.

Related: Future of ACOs in Healthcare

Enhancing Quality Measurement Through Qualified
Registries

Qualified Registries reshape the way you handle ASM quality reporting. These registries
aren’t just about meeting the paperwork requirement. They actually support you with
tools to collect, organize, and understand performance data across your practice. Let’s
look closer at how this works.
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Data Aggregation for Comprehensive Reporting

A registry acts as a central place where all your performance information comes
together across clinicians, sites, and service lines. This isn’t just helpful for meeting a
quota; it's about seeing the full picture, so you don’t miss trends or gaps.

e Pullin data from multiple clinics or specialties
e Merge information from different EHRs
e Track patient results over time, even if they switch providers within your group

This birds-eye view lets you report with confidence and respond quickly to issues
that pop up.

Benchmarking and Provider Performance Analytics

Registries take raw data and make it useful by offering comparisons and analytics.
Here’s why this matters:

e You see how your scores stack up against regional or national averages
e Individual and group performance become very clear
e You can identify who’s excelling, and who might need extra support

Ensuring Compliance with CMS Quality Standards

Ensuring compliance with CMS quality standards can be daunting, but Qualified
Registries simplify the process by providing updated requirements to avoid penalties.
They not only aid in regulatory compliance but also offer measurement tools for
identifying real improvement opportunities within practices.

Related: Navigating the Reporting Requirements for Medicare eCQMs

Reducing Administrative Burden with Qualified Registry
Solutions

Qualified Registries help streamline reporting for programs such as MIPS by reducing
manual workload and simplifying compliance requirements. By automating data
collection and supporting multiple reporting pathways, registries allow healthcare
organizations to focus more on patient care while maintaining accurate and efficient
reporting processes.
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Automate Data Collection Through EHR Integration

o

Connect directly with Electronic Health Records to reduce manual data
entry.

Minimize documentation errors and improve data accuracy.

Streamline quality data extraction to improve reporting efficiency.

Simplify Complex Reporting Requirements

o

o

Provide user-friendly platforms with pre-populated measures and guided
workflows.

Translate complex reporting regulations into manageable, actionable
tasks.

Reduce time spent navigating technical reporting rules.

Support Flexible Reporting Pathways

o

o

Enable reporting for traditional MIPS measures, MVP participation, and
alternative submission methods.

Allow organizations to select reporting pathways aligned with operational
workflows.

Improve adaptability to changing regulatory and program requirements.

By leveraging Qualified Registries, healthcare organizations can reduce administrative
strain, improve reporting accuracy, and allocate more resources toward delivering
high-quality patient care.



Impact of Qualified Registries on ASM Incentives and

Reimbursements
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Qualified Registries are crucial for providers participating in the Ambulatory
Specialty Model (ASM), as they link quality measures to reimbursement
adjustments, impacting financial performance. Unlike MIPS, ASM features a
specific incentive pool where higher quality scores lead to better payment
adjustments. Registries facilitate accurate data collection and reporting,
minimizing errors that could harm payments and enabling providers to identify
improvement areas. By streamlining compliance with_CMS requirements,
registries assist in maximizing Medicare payments and allow providers to focus on
patient care while achieving optimal financial outcomes. As Medicare shifts
towards rewarding high-quality, cost-effective care, qualified registries help
demonstrate provider performance, directly influencing income.
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Related: Challenges and Solutions in Population Health Management

Promoting Health Equity and Transparency in ASM
Reporting

Qualified Registries enhance health equity by identifying disparities in patient outcomes
among different demographics, enabling focused interventions. They support
transparency in healthcare by providing comparable data on provider performance,
aiding in informed decision-making for quality improvement. Additionally, these registries
facilitate collaboration among healthcare providers by promoting shared metrics,
encouraging referrals, and ensuring coordinated care, particularly for patients with
complex needs influenced by social determinants of health.

Making sure everyone gets fair and honest healthcare is super important. We believe in
being open about how we report health information. Want to learn more about how we
help make health reporting better for everyone? Visit our website today!

Wrapping Up: Your Role in ASM Reporting

You've seen how Qualified Registries fit into the picture for ASM reporting. They're
basically there to make your life easier when it comes to sending data to CMS. Think of
them as your go-to helpers for handling all those complex rules and requirements. By
working with a Qualified Registry, you can cut down on the headaches, get a clearer
view of your performance, and hopefully, get better results. It's about making sure you're
meeting the program’s goals without getting bogged down in the details. You can focus
more on taking care of your patients, and less on the paperwork.
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