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Skepticism greets Medicare ACO shared savings program

The proposed rule for accountable care organizations allows physicians to share
experts question how many will buy into the program.

By CHARLES FIEGL, amednews staff. Posted April 18, 2011.

Washington -- Physicians and hospiti coordinating their patients' care would sh.
worth of savings to the Medicare program underwa payment model s to begin

The Centers for Medicare & Medicaid Services red¢elag longawaited proposec
organization program on March 31. It's the laté&ireby CMS to pay doctorbase
outcomes instead of just serv volume

Physicianssolunteering to be part of the effort would shask by paying penalt
costing Medicare more money tf anticipatec

The American Medical Association is reviewing theposa and related draft gt
such as the Federatade Commission and the Dept. of Justice, saienigrA. Laz
House of Delegate

ACOs will work only if all doctors who wartb participate are able, Dr. Lazaru
barriers must be addressed, including the larg&alagquirements to fund ahCO
an individual physician's practice, exist antitrust rules and conflicting federal |

An estimated 1.5 millio to 4 million Medicare patients will receive carerin an .
rule. The agency estimates startup costs andyeat-operatingxpenditures for e
Payouts to the 75 to 150 AC@seuld reach $800 million in bonuses over three ¢
assess $40 million in penalti

ACO networks must have at ledg000 patients. A hospital would not necesse
would report 65 quality measures on patient expere care coordinatiopatient ¢
at-risk populations

The University of Michigan has participated in the Medlie physician group pré
shared savings payment model, during the fiagtyears. The university has ear
saving theMedicare program about $36 million, said David Spajer, MD, seniol
and executive director of the university's fac group practice

The university probably will bid to participate ihe ACC program next year, bu
make earning bonuselfficult, Dr. Spahlinger said. He cited the incsean quality
demonstration group has reported. Challenges ail$@mse when attempting to n
governing board. D Spahlinger worries that appointing members coulafloct wit

Two ACO payment tracks

The propose rule outlines two tracks for ACOs. The first traggtablishes lowel
groups just getting started with the care coordamatoncept. Groups can earn b
50% of saving: but they are exposed to potential penalties onlynduthe third an

The second track has higher risks and rewards. [@3rave subject tpenalties for
to capture up to 60% savings in annual bonuses based on the ACO's yymditc
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Doctors in an ACO will continue to bill Medicare der the fee-foiservice systetr
also retain the right to see the physiciéimsy choose regardless of ACO affiliatic
M. Berwick, MD.

"Beneficiaries don't enroll in an ACO; the providires," hesaid. "Under the rul
ACO is required to infori patients ... that [the provider is] a member of 4&0."

Advocate¢ Physician Partners, an alliance of 3,800 physiciar#inois, is in the f
program with BlueCross BlueShield of Illinc Officials are studying the CMS ru
will participate as a Medicare ACO next year, said Malelds, MD, senior med
based allianc

"It's a significant hurdleéo succeed with the Medicare ACO program as ths e
"It's not the place for an organization that hasaloeady don significant care reo

For instance, the ACO proposal requ that 50% of the physicians are meanin
records a defined by the Dept. of Health and Human Serv

Several federahgencies vetted the proposed rule because of asttéind tax con
Dept., the FTC, the Internal Revenue Service aerdHHSOffice of Inspector Ger
Policy statemen indicated that physicians and hospitals must camstito be cogn

"By forming an ACO, one is not exempt from antitriesvs,"said Christine Varn
the Justice Dept Antitrust Division. "Those who collaborate to fixipes inappro|

Doubts about a revolution

Some expertare skeptical that ACOs will change the Americanltiesystem to
Cannon, director of health policy studies at tiettarianCato Institute in Washir
ACO effort a zergercent chance of realizing significant savingstfar Medicare
only in the private marke

ACOs aim to save mon "by getting doctors to provide fewer services," Gam ¢

"If you dothat they are going to get paid less, there wilfdger jobs for doctors
protest.

There are ACOs and integrated he systems that save money and control co
policy analyst in Alexandria, Va. But these systaeysresent a tiny percente of tF
said Medicare ACOs are great in theory, batquestioned whether they will cha
hospital: always can make more with -for-service

ADDITIONAL INFORMATION:

Staying compliant in an ACO

The Dept. of Justice, Fede Trade Commission, Internal Revenue Service and
Office of Inspector General have released draficgadtatements oaccountable c
elements

Antitrust policy: The Justice Dept. and the FTC would reviemvACO with a 50%
service that two or mo independent ACO participants provide to patientthm sz
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"Safety zone": An ACO with a combinednarket share of 30% or less of commor
unlikely tc raise significant competitive concerr

waivers: The Centers for Medicare & Medicaid Services amel®1G will waive the
kickback and civil monetary penalties statutes ACOs when groups meet feder

Taxes: The IRS says te-exempt organizations must ensure that shared ssawitt
earnings that benefit inside

How to weigh in

The Centers for Medicare & MedicaRervices expects a significant number of
rule before the comment period closes at 5 p.me BuAll comments must ref to

m Make comments onlinewww.regulations.gov). Follow the "Subm a comment" instruct
organizations" ¢ "CMS-134E-P" in the "keyword or ID" fielc

m Mail comments to: Centers 't Medicare & Medicaid Services, Dept. of Health antht
P.O. Box 8013, Baltimore, MD 212-801:

m Send by express overnight mail to: Centers for Medicare & Medic&drvices, Dept.
Attention: CMS-1345-P, Mail Stop C-2€-05, 7500 Securi Blvd., Baltimore, MD 212
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