
Value Based Care for ACOs allows care managers to track acute 
and post-acute encounters for their attributed patient populations 
in real-time, surface high risk patients, and share care insights with 
broader care teams leading to more effective and efficient care 
coordination and collaboration.

Value Based Care 
for ACOs
Improve performance with real-time insights 
to support high-quality, coordinated care for 
managed populations.

Coordinate care for 
managed populations 
using real-time data 
and insights. 
Risk-bearing providers are accountable 
for ensuring high quality, cost-appropriate 
care for their defined population of 
patients. However, lack of visibility and 
inefficient ways of retrieving accurate, 
complete, and timely patient encounter 
information results in delayed care, 
duplicative services and costs, and can 
result in unwanted outcomes.

This lack of real-time data can not 
only affect quality of care and patient 
outcomes, but can also impact quality 
measures and alignment with value 
based care programs.

Provides real-time data from across the continuum for 
improved visibility into patient movement, status, and risk.

Proprietary risk model powers alerts to highlight patients 
requiring attention.

Alleviates time-consuming phone and fax follow up for 
patient data, by including the latest clinical documents 
from the most recent point of care.

Supports care coordination during and after a transition 
of care.

Sharing patient information and care insights with the 
broader care team.

Proactively manage high risk patients during transitions.

Offers timely data and insights to support workflows tied 
to quality measure performance.

How does Value Based Care for ACOs help?

Solution Sheet



PointClickCare is a leading healthcare technology platform enabling meaningful collaboration and access 
to real‐time insights at every stage of the patient healthcare journey. 

What you can expect with Value Based Care for ACOs

Track and manage high-risk patient populations across transitions of care
Maintain oversight of your patient populations after they leave the hospital with real-time 
encounter data, patient history, clinical documents, and care insights at your fingertips. 
Notifications include inpatient, observation, emergency department, and post-acute encounters, 
with emphasis on patients with a high readmission risk.

Coordinate care beyond your care team
Proactively support care coordination for your patients in other care settings with access to 
the latest hospital encounters, diagnoses, medications, test results, and care insights to ensure 
proper, timely and informed follow up care. By sharing patient and risk information with other 
providers, the patient’s care team can better prioritize, collaborate, and intervene to address 
changing patient needs.

Optimize care, performance, and outcomes
Improve care transitions through greater efficiency, timely access to clinical documentation and 
proactive collaboration. Maximize care management programs for higher risk patient groups. 
Reduce unnecessary utilization and readmissions, and drive improvements to quality and 
performance outcomes.

Scan or click code to discover more

Value Based Care for ACOs, offers a single system to track and manage patients as they move to other care 
settings. Providing care managers with patient encounter information in real-time, the ability to highlight and 
focus on high-risk patients and share care plans with broader care teams, directly supporting their program 
strategies for value-based payment arrangements.

North America’s Most Comprehensive Care Collaboration Network 

https://bit.ly/3TS5CwI

