FOLLOW THE LEADER

WHAT SEPARATES ACOs THAT EARN SHARED
SAVINGS FROM THOSE THAT DO NOT?
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Data released by CMS in 2015 showed that, for the previous year, a large portion of the shared savings earned by ACOs in the

Medicare Shared Savings Program (MSSP) was distributed to a concentrated handful of ACOs. So what success secrets does this

enlightened group of ACOs have? What do they know that others don’t that enables them to earn savings? What are they doing

differently? And what are those that are not earning savings doing that is causing them to miss out? Below is a look at three qualities

shared by ACOs that are earning savings, as well as three similarities between those that are not earning shared savings. Take a look.

THREE QUALITIES SHARED BY ACOs THAT ARE REALIZING SAVINGS
THROUGH THE MEDICARE SHARED SAVINGS PROGRAM:
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Itisnotsurprisingtolearnthat thereisa
correlation between the length of time spent
inan ACO programand earnedsavings. The
ACOs withthe most experience are more
likely to be the ones earning savings. For the
previous reportingyear,about 35 percent

of ACOsthat beganinthe first round of the
MSSP earned shared savings. In comparison,
only19 percent of those that joined the MSSP
inthe fourthround earnedsavings. These
numbersshow that thereisalearningcurve
to ACO participation. Savingsare hardto
comeby early on, butif organizations make
improvements over time, savings can follow.
Thisis somethingthat experienced ACOs
understand.
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2. INNOVATIVE LEADERSHIP

Anotherthingfinancially successful ACOs
haveincommonisthattheir leaders
encourage innovation. Progressive
leadership that continuously pushes
improvementandadvancementis often
the drivingfactor behind financial earnings.
Innovation willbecome even more
importantas ACOs move beyond one-sided
riskandadopt greater risk-sharing. Several
presentationsat the recent Spring 2016
National Association of ACOs Conference
highlighted innovative strategies ACOs
areapplyingnow. They included things like
workingtoreduce post-acute care spending,
creatinghome health programs,improving
care coordination, integrating community
resourcesand more. Theimportantthingto
understandis that medical providers needto
operate differently withinan ACO,and they
need leadership thatis not afraid of change.
ACOs that work to find newand better ways
of doing things can see financial savings.

3. PHYSICIANS

Whether ornotan ACOincludes physicians
impacts how likelyitis to earnsavings. Data
suggests that ACOs that have physiciansas
participants have agreater potentialtoearn
savings than hospital-only organizations.
Accordingtoareportby Leavitt Partners,
physician groupsand hospital-physician
combo organizations qualify more often
forsavingsthanhospital-only ACOs.
Performance resultsfor 2014 show33
percent of physiciangroups earned savings,
yetonly 21 percent of hospital systems were
abletoearnsavings. Also, hospital-only ACOs
performed lowerwhen it came to quality.
The physicianadvantage may eventually
leveloutas CMSimplements changestoits
program models. However, physicians will
undoubtedly continue to playanimportant
rolein ACOsandinfluence earning potential.
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THREE QUALITIES SHARED BY ACOs THAT ARE NOT REALIZING
SAVINGS THROUGH THE MEDICARE SHARED SAVINGS PROGRAM:

1. DATA CHALLENGES

ACOsareresponsible for delivering
high-quality care toan entire population

of patients. That means ACOsand their
member participants need to excelat
population healthmanagement. If thereis
onethingthatis criticalto population health
management, itis data. ACOs needto collect,
analyze,andapply patient andfinancial data.
Andthatisachallengingdemandfor many
organizations. Most healthcare providers
andadministrators have not beentrained
inmining patient data,soabstractingdata
fromelectronic healthrecords, claims,and
registries is something they do not have
adequate experience with.How ACOs
tackle the datamanagement challenge
candetermine whetherornottheyearn
shared savings. Toachieve accountable care
goals,medical providers must find solutions
that givethemabetter graspondata
management. That means either partnering
withan outside data-management company,
ortakingstepstobecome really goodat
internal datamanagement. ACOs that earn
savings face the same datachallengesas
everyone else, but they find waysaround
those challenges,and that makesall the
difference.
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2. QUALITY ISSUES

While ACOs tendto have an easiertime
meetingaccountable care quality measures
than cost requirements, that does not
meantherearentserious challenges

tiedto quality. Accordingtoananalysis

of MSSP quality losses forthe 2014 year,

35 percent of alllosses came fromthree
metrics: heart failure admissions, percent
of primary care providers who qualified

for EMR incentive payment,and chronic
obstructive pulmonary disorder/asthma-
relatedadmissions. ACOs that don'tidentify
andwork tomakeimprovementsinthese
particularareas-andany otherswhere
they may be struggling - cantdeliveronthe
quality metrics that willallowthemtoearn
sharedsavings.

3. UNDERFUNDED

Accordingtothe NAACOS,aprimary
reasonwhy ACOs drop out of accountable
care programs is because they find it too
difficult to earn savings. And they find earning
savings challengingwhentheyare unable
tocommit enough resourcesand capital
toimprovingclinical processes, training
staff,implementingmoderntechnology,
making facility upgrades,and soon. It takes
aconsiderableinvestmenttostart-oreven
justjoin-an ACO. Thereareinitial costsand
ongoing expensesinvolved. Organizations
that can’t orwon'tinvest money into
developingthe ACOareguaranteedto havea
difficult time earning shared savings.

As you can see, there are several differences between

ACOs that earn savings and those that do not. While these

examples are not all encompassing, they do help create

distinction between what works and what does not for

ACOs that want to earn shared savings.
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