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The 5 Tracks

Downside 
Risk

Minimum 
Loss Rate

Upside 
Risk

Minimum 
Savings 

Rate

Assignment 
Method

Track 1 None None 50%
10% cap

2-4% Retrospective

Track 1+ 30%
Limit based on revenue (8%) or 

benchmark (4%)
0, .5, 1.5, 2 50%

10% cap
0, .5, 1.5, 2 Prospective

Track 2 60%
Year 1: 5%; Year 2: 7.5%; Year 

3: 10%
0, .5, 1.5, 2 60%

15% cap
0, .5, 1.5, 2 Retrospective

Track 3 70%
Up to 20%

0, .5, 1.5, 2 75%
15% cap

0, .5, 1.5, 2 Prospective

Next Gen.
80% Years 1-3
85% Years 4-5

OR
100% with 15% cap

None
80% Years 1-3
85% Years 4-5

OR
100% with 15% cap

None Prospective
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Population assigned based on potential or actual attribution from prior year based on performance 
year with quarterly attribution files followed by a final attribution.

Retrospective Overview

Pros Cons
Inaccurate attribution may correct itself based on 
utilization.

Unsure if current population will stay true by end of 
year. 

Have the ability to manipulate risk score by year end 
based on new population.

Continuously attributed cannot have a changed risk 
score. 

New patients are added. Benchmarks are inaccurate with changing populations.
Treat all patients the same since they may not 
ultimately know who  they are accountable for. 

14% of patients will be attributed to a different provider 
than expected. 
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Population assigned based on potential or actual attribution from prior year based on performance year.

Prospective Overview

Pros Cons
Know your population. Population attributed may be inaccurate.
Set risk score. Set risk score.
Work against a utilization benchmark for CPI. No new patients can be added in the current year.

May not treat all patients the same knowing who they 
are accountable for (potential bias).
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Population assigned based on potential or actual attribution from prior year based on performance year.
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Focus on Attribution



Focus on Attribution



Beneficiary 
Retention
Continuous beneficiary assignment to 
the ACO for one entire calendar year

Churn Rate
The rate of lost attribution



Why does churn rate matter?

REGARDLESS OF TRACK, IT’S IMPORTANT TO DECREASE CHURN!

Low Churn Rate Low Variability Greater 
Predictability



KPI goals and thresholds

5,000 attributed & alive.Population

No less than 70% by Q4.Continuously 
Assigned Population

70% based on health statistics.Percent of Population 
Seen Quarterly



The ACO at a Glance



The ACO at a Glance



What can I do
right now

to manage
KPIs?



Be proactive to hit goals and thresholds



Be proactive to hit goals and thresholds

Identify those 
at risk of 
leaving 
or losing 
attribution 
from not being 
seen.



Be proactive to hit goals and thresholds

Identify those at risk of leaving due 
to plurality of services.



The 3 ways to combat the Snowbird game:
1. Pre and post op for all identified snowbirds

2. Prescribe for the time away

3. Check-in call for status update

Be proactive to hit goals and thresholds

SCREENSHOT FROM SIM



• 3-day SNF Waivers

• Telehealth

• Home Visits

• Varying payment mechanisms

Benefit Enhancements



Track 1 Track 1+ Track 2 Track 3 Next Generation
SNF Waiver No Yes Yes Yes Yes
Telehealth No Yes Yes Yes Yes
Home Visit No Yes Yes Yes Yes

FFS Only? Yes Yes Yes Yes
FFS, FFS+ 

infrastructure, PBP, 
AIPBP

Track Benefit Entitlements
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• Historically, Medicare would pay for SNF utilization after a 3-day stay in inpatient setting

• With the waiver, ACOs have 2 options:
1. Send beneficiary to SNF without having to wait 3 full days from inpatient setting

2. Send beneficiary to SNF straight from the home setting without an inpatient visit

• What to consider when utilizing the waiver
A. Return on investment

B. Identify SNFs with highest utilization and compliance (and star ratings)

C. Identify the scenarios that would be best practice for immediate SNF use and disseminate/educate

3-Day SNF Waiver



• New technology! Only 18% of consumers use it

• Identify champion providers
• Identify best candidates for utilization

• Identify best use cases
• Examples:

• Dermatology

• Chronic Care Management (CCM)

• Medication interactions or questions

• Anxious patients with over utilization of office visits

Telehealth

https://www.openminds.com/market-intelligence/executive-briefings/telehealth-gains-popularity-telehealth-budgets-dont/



• “Old medicine”
• My grandma used to have to call the doctor to come to the house to treat conditions

• Identify population with highest ROI
• Ex: ESRD population, the 15% of Medicare patients with 6+ chronic conditions, care-giver dependent patients

• Identify which providers would be best utilized in the home setting i.e., PCP vs ARNP vs PA

Home Visits



• Track foundation

• Assignment methodologies

• KPIs for attribution

• Proactive processes

• Benefit enhancements

Summary



Questions?



How do I make the 
right decision?



• ACO began in 2012

• 1 contract period under Track 1

• 1 year under Track 3

• Currently in 2nd year as a Next Generation ACO

Accountable Care Options, FL: A Case Study 



• MSO experience
• Tight network

• Already in risk contracts

• Promote continuity of care

• Provider relations personnel are trained in coding

• Data analyst expertise

Tailwinds for ACO, FL



• Competing ACOs in the same market

• Large snowbird population

• Numerous facilities in the area with siloed EMRs

Headwinds for ACO, FL



• PY1: 6,962 assigned beneficiaries
• $115,534,231 benchmark

• $102,788,044 total expenditures

• Savings = $12,746,187, bring home $6,245,631

• PY2: 6,683
• $88,355,136 benchmark

• $78,412,243 total expenditures

• Savings = $9,942,893, bring home $4,416,897

• PY3: 13,245
• $174,420,847 benchmark

• $159,011,171 total expenditures

• Savings = $15,409,676, bring home $7,034,524

PY1-3 under contract 1 Track 1



KPI performance
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• PY4: 11,486
• $151,888,029 benchmark

• $141,697,353 total expenditures

• Savings = $10,190,676, bring home $7,405,670

PY4 under Track 3



• Success

• Failures/future improvements

• Benefit enhancements?

Results and Performance



Questions? 

Amy H. Kotch, MHA 
akotch@salient.com 

Lisa Ryan
lryan@salient.com
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