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I. Introduction 
During 2024 and 2025, OHIC convened its Payment and Care Delivery Advisory Committee to discuss challenges 
confronting value-based care in Rhode Island’s commercial insurance market.  OHIC’s objective for this series of 
meetings was for the Advisory Committee to develop concrete recommendations on how value-based contracts 
for the total cost of care should be structured and financed so that they produce improved population health, 
sustainable cost growth, and financial stable provider organizations. 

One identified challenge was disagreement between payer and provider organizations about how care 
management funds should be used by provider organizations, and how ACOs should document provider 
organization care management activity for insurers.  Over the course of several meetings, the Advisory 
Committee came to agreement on 1) a common definition of Accountable Care Organization (ACO) care 
management activity, and 2) how ACOs should report on their care management activity to insurers.  OHIC 
endorses both Advisory Committee agreements, and recommends insurer adoption in policy and practice.  The 
definitions follow below. 

II. Definition of ACO Care Management  
Care management is a group of activities performed by a multi-disciplinary care team to optimize patient health 
and reduce unnecessary and avoidable utilization, while reducing clinician burnout.   

Care management activities should be evidence-based.  In a primary care setting care management includes, but 
is not limited to: 

1. coordinating transitions of care with facilities, specialists and community agencies; 

2. medication management, education and adherence support; 

3. supporting patients with one or more chronic conditions, including with education and self-

management; 

4. identifying and coordinating care for patients at risk of increasing care needs;  

5. identifying and addressing, as best possible, social risk factors influencing patient health; 

6. panel management and care planning, including documented patient assessment and care plan 

development, and 

7. supporting caregivers, including counseling and connections to behavioral health support, as 

appropriate. 
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III. ACO Reporting of Care Management Activity to Insurers 

Because some ACOs operate on one electronic health record (EHR) platform, and other ACOs have practices 
operating on multiple EHR platforms, OHIC recommends separate single-EHR ACO and multi-EHR ACO care 
management activity reporting approaches by insurers. 

Single-EHR approach 

➢ The ACO generates an automated monthly report that includes a listing of members with care 

management contacts, with member name, provider name, type of contact1 (e.g. transition of care, 

medication review), and date of contact separately identified. 

• Care management contacts include those made by the care management resources within the 

primary care practice team operating at the practice site, and/or, ACO centralized nurse care 

managers, licensed practical nurse (LPN) resource specialists, pharmacists, pharmacy 

technicians, and/or community health workers. 

➢ Reporting does not include the amount of time spent with the member in each ACO care management 

contact, as such information requires laborious manual effort for the ACO. 

Multiple-EHR approach 

➢ The ACO generates an automated monthly report out of its care management platform that includes a 

listing of members with care management contacts, with member name, provider name, type of 

contact2 (e.g. transition of care, medication review), and date of contact separately identified. 

• Care management contacts include those made by ACO centralized nurse care managers, LPN 

resource specialists, pharmacists, pharmacy technicians, and/or community health workers. 

• Care management contacts do not include care management activity generated by the primary 

care practice site because of the ACO’s lack of a common EHR across its practices.  

➢ Reporting does not include the amount of time spent with the member in each ACO care management 

contact, as such information requires laborious manual effort for the ACO. 

 
Should an ACO have the wherewithal to do so, it may generate an automated monthly report that integrates 
data from both its EHR and its care management platform. 

 

 

 
1 OHIC recognizes that a care management interaction that is initiated for one reason may lead to the provision of 
additional care management services.  For example, an interaction precipitated by a transition of care may also become a 
disease management interaction. 
2 Ibid. 


