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The Case for Payment and Delivery Reform

• The Solution:
– Better coordinated care, more transparent to the 
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In Search of Accountable Care – Part II

• Why might accountable care work now, when similar 
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In Search of Accountable Care – Part II

• Potential Pitfalls
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Timeline for Implementation of the 
MSSP
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ACO Structure and Governance

• For MSSP purposes, ACOs may be formed by the 
following organizations: 
– ACO professionals in group practice arrangements 
– Networks of individual practices of ACO professionals
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MSSP Application Must Disclose

– ACO participants’ rights and obligations within the ACO
• Document participants “meaningful commitment”

– How sh679.261cvngfs willtbshstribut79.”
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MSSP and Other CMS Programs

• No dual participation in other shared savings 
programs
– e.n4d Home MedicualPracrtie Pilot1“HIT”)n iceartves, e-prescribtng,P an “ V B P ” ) n  p r o g r a m s • Pprviders  andsuppliers  participnts wilalcoartnue tos 
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ACO Participation in Shared Savings
and/or Losses

• Saving based on Benchmark which:
– Relies on 3 years of historical Parts A and B claims data 
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Participation in Shared Savings and/or Losses

• MSSP ACOs choose one of two tracks:
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ACO Participation in Shared Savings and/or Losses:
MSSP Track 1 Model

• For a Track 1, ACO “savings” is the difference between (a) 
actual Parts A and B spending during the relevant time period, 
and (b) the CMS predetermined spending “benchmark” for the 
particular ACO that exceeds the minimum savings rate 
threshold









© 2011
22

ACO Participation in Shared Savings and/or Losses:  
MSSP Track 2 Model

• Shared Loss Rate : ACOs that have losses that are high
performance will share fewer losses than ACOs
that are low quality and low performance

• To share losses, an ACO’s Medicare expenditures
for the performance year must be at least 2% above its
benchmark costs for the year 

• Shared Loss Limit : an ACO’s shared losses are capped
at 5% of its benchmark in year one, 7.5% of its
benchmark in year two, and 10% of its benchmark
in year three

• Withholding : Gains are subject to a 25% withholding
• Repayment Guarantee : ACOs must obtain reinsurance,

place funds in escrow, obtain surety bonds, or establish
a line of credit in advance of participating in Track 2 
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Attribution

• Medicare beneficiaries are “assigned” to an ACO 
at the end of the reporting year (i.e., 
retrospectively), if the beneficiary received during 
the reporting year most of her primary care 
services from a primary care physician who is an 
ACO participant.
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