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. Normally ohysicians and hospitals will accept
c esponsibility, but will include other
prowders such as home health-and long term
care.
&
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Three components of ACO
Infrastructure

* Local Accountabillity for Cost,
Quality, and Capacity

e Shared Savings

e Performance Measurement
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The ACO Is the overarching structure
within which other reforms can thrive
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What providers comprise an
ACO? It varies.

Accountable Care Organization

Other Possible
Components:

Home Health
Peipy
Mental Health
l Rehab Facilities

Hospital -
Primary Care Specialists
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ACOs will look very different,
but a few characteristics are
essential

1 2 3

Can provide or manage sufﬁf:?e%iiiz e Capable of
continuum of care as a t0 support internally
real or virtually com re[?lpe)nsive distributing
integrated delivery b shared savings
performance
system measurement VAL
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No Lock In: Patients
assighment to ACO

|

8| B
g

Providers sign
agreement to
participate with ACO
(PCPs must be exclusive to

one ACO; Specialists can be
part of multiple ACOs)

Patients are assigned to
their PCP based on the
majority of their
outpatient E&M visits

ENGELBERG CENTER for

Health Care Reform

at BROOKINGS



Calculating savings based on
spending taruets

Patients are assigned
to physicians in the
ACO

3-year historical
average of total
expenditures for ACO
IS calculated

Expenditures for ACO
are predicted

Expenditure target is
negotiated between the
ACO and its payers.

9.5

8.5
|

T T T
8.5 9 9.5
Fitted values

Predicted and actual log age-sex-race
Medicare expenditures, 2003-05, for EHMSs
with at least 5000 people.

Fitted values ° Log Expenditures ‘

N = 287, R2 = .94, Error = .04 Percent



Calculating savings based on
spending targets

ACO Launched
Projected Spending

" Target Spending

e } Shared Savings

Actual Spending

Expending

Year -3 -2 -1 0 1 2 3
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ACO is responsible for all patient
expenditures

Expenditures Attributed to ACO|

Patient
Expenditures

Patient
Expenditures

Patient
Expenditures

Patient
Expenditures

Patient
Expenditures

Patient
Expenditures
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How do ACOs reduce
expenditures?

« Through systematic efforts to improve
guality and reduce costs across the
organization:

| Capacity | Patients [l) Processes ||| Physicians
) B ) ] ) 9 ) 9
Appropriate Workforce Inforcr:nhec;ji ngt'ent Irgg?r\é?r?aggrr]e Aligned Incentives
) g ) : ) ) 7
Reduction/Conversion Health Risk | Chronic Disease :
of Current Capacity ; Assessments Management Accessioimely Datd
: B ]
Health Information Point of Care
Technology Reminders
) n
Reduced Waste
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Multiple initiatives within the ACO
model:

$800M (Target Expenditures)

- $160M (20% Capitation)

- $365M (Traditional Fee for Service Payments)

- $115M (Bundled Payments for Specific Conditions)
- $150M (PMPM Payments for Medical Home)

$10M (Available Shared Savings)

' (80720 agreed upon split) ‘

$8M to the Providers $2M to the Payers

ENGELBERG CENTER for

Health Care Reform

at BROOKINGS



Local accountability is the goal

e Current proposals (bundled payments, chronic
disease management, pay-for-performance)
while important, do not promote accountability
for per capita cost, quality and capacity.

e Bonus models must be large enough to offset
Incentives in FFS

* In the ACO model, providers are accountable
for cost and quality

— Shared savings payments are based on total
patient expenditures and guality targets

(((((((((((((



| e ulfl = patie S, CC 1y ,’ i
Npm_vi_ders for Accountable Care,

current processes will need to change

 Medical Home Is one potential new
process
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(DM, HTN, Asthma, CHF)

Enriched visits with education sessions
 Ensure appropriate screening Is

performed
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'preventable diseases

e Stay healthy longer
* Avoid hospitalization, ED visits, costly
diagnostic work-ups
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ncrease patie olvement via
- | .ccessforquesuons |
medlcatlons, appointments, record
access
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w_ primary care “panels”

. Encourag'e coordination of care with
specialists who are not necessarily part
of the PCP’s physician group &
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— Beta-blocker:
BP and LDL control

o ' e l-\.n'-‘lg k - T

e Population Health

— Immunizations, BMI, medication reconciliation,
smoking cessation =N
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_ Drug interactions in elderly
e Care Coordination
— 30 day re-admits AMI, CHF, pneumonia &
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L bSe | | ad o SC1 Aativarl :

m._e___develop'ént-and collection
e Interest in utilization and medical

management outcomes but need to evolve

there &

* Need registries CARILION C12NIC
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e Me -

~ payment mechanisms

« Medicare Advantage — take on risk -

supports medica
 Gainshare to Ca

home

nitation - ACOs link

| &
provider and payment reform%m[m'NC
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~costs fc
Il meeting certain quality of
‘performance standards

« Patient and provider participation is
VOLUNTARY
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“Cal error narm
ne in five patients discharged from a

hospital are re-admitted within 30 days
* Projected savings is $960M over 3 years
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. Goal — deliver seamless. high quality
care for Medicare beneficiaries

&
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Nﬁljnvestmen ‘to get the ACO up and

running

 Demonstration project has not shown
that this payment methodology will wor%
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o Awi?ﬁ_g_iis't of participating groups
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~ ‘post acute
~ services, specn‘lc MS- DRGs specified time
frame, covers many types of providers,
actual expenditures vs targeted
expenditures &
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— Prospective payment for
services where a single payment must be
shared among providers

&;
—
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-~ 'Apblication g

. Models 2 4 are due March 15%
— Claims Data Request also due November 4th

Q;
—
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natient ce |
Manage care for patie 1ts wit .Ig_h 'h*ealth_'care needs
‘s 24/7 access for patients
* Provide preventive care
 Engage patients & their families to participate in care
« Coordinate with other providers &
CARILION CI38NIC
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Na_naging the transition from FFS and in-
~ patient focus to something else (ie. the
gain share may not offset the revenue loss)

— ACO must be large enough to distinguish

improvement from random variation &
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Ngk_ of large regional employers- hard to

- engage large groups of patients in the
changes they too need to make

— Communities and patients not ready to
accept changes in their care- the rationing &

argument (ex: palliative care) CARILIONCI3NIC

finding better ways



