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What is an ACO?
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https://khn.org/news/aco-accountable-care-organization-faq/


What is an ACO?
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An ACO is a provider-led 
entity (e.g., a group of 
providers or a health system), 
that includes PCPs

ACOs are expected to build 
explicit coordinated care 
teams with providers across 
the care continuum

ACOs are expected to deliver 
a coordinated and improved 
member experience

ACOs are rewarded 
financially for achieving costs 
and quality measures

ACOs are financially 
penalized for overspending 
budgets and/or not meeting 
quality goals



U.S. Health Care Spend & Life Expectancy
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The Shift to Value-Based Care
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What is the Next Generation ACO Model?

 Developed through the Center for Medicare & Medicaid Innovation 

 Designed for ACOs that are experienced in coordinating care for populations of 
patients (51 ACOs across the country)

 Allows provider groups to assume higher levels of financial risk and reward than 
are available under other ACO models

 Tests whether strong financial incentives for ACOs, coupled with tools to support 
better patient engagement and care management, can improve health outcomes 
and lower expenditures for Original Medicare fee-for-service (FFS) beneficiaries

 Offers benefit enhancements (or waivers) of certain Medicare service rules (e.g., 
telehealth, post-discharge home visits, and the three-day skilled nursing facility 
rule)
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Who is Connected Care of Southeastern Massachusetts

 A Medicare Next Generation ACO 

 Wholly owned subsidiary of South Shore Health System (SSHS); incorporated Nov 
2017

 Participants (approximately 425 participating providers)
- South Shore Hospital, South Shore Medical Center and select members of the South 

Shore Physician Hospital Organization

- Brigham and Women’s Harbor Medical Associates

 Partnered with Evolent Health for some management services and to share in 
risk

 17,000 Patient Lives

https://www.connectedcaresema.org/

https://www.connectedcaresema.org/


How does Medicare Evaluate ACO Performance

 Management of medical expenses

 Efficiency

 Risk adjustment

 Performance in quality
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The Continuum of Care
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Care Coordination
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Care Coordination
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The SNF 3-Day Waiver

 The Skilled Nursing Facility (SNF) 3-Day Waiver allows Connected Care patients, 
who meet specific criteria, coverage of SNF services that are not preceded by a 
qualifying 3-day inpatient hospital stay

 Connected Care launched it’s Waiver Program in February 2018

- Utilized 147 waivers in 2018

- Average length of stay at a SNF was 12.4 days

- Only four patients utilizing a waiver were admitted to the hospital

- Each wavier is estimated to save ~$10,000 in medical expenses
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SSH Thrive 
Screening Tool

 Identifying social 
determinants of health is 
a critical component of 
our population health 
work



SSH Community Resource Directory
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https://www.southshorehealth.org/patient-resources/community-resource-directory

https://www.southshorehealth.org/patient-resources/community-resource-directory


SSH Community Resource Directory
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Risk Adjustment

What does it cost to provide medical care 
to a person in any given year?



Wouldn’t that differ based on that person’s medical and social conditions?

A person with several complex conditions, who perhaps is also homeless, and taking 
many different medications, would require more resources than someone without any 

medical conditions who is taking no medications 

annual $ cost ≠

Risk Adjustment



 Accurate risk coding tells the medical story of the patient and reflects his/her 
complexity and level of acuity

 ACOs are expected to provide all the care someone needs based on a fixed, 
budgeted amount of spending – so it’s critical to account for the population’s 
overall degree of medical complexity when that spending budget is created

 Having an accurate depiction of our population’s overall medical/social complexity 
allows us to better…

- Plan for resource utilization

- Assign the correct number of care managers and other support staff to each practice

- Understand our ACO population’s health and compare it to national trends

- Determine a provider’s appropriate panel size

Risk Adjustment



2019 Quality Measures
Domain Measure Name

Care Coordination / 
Patient Safety

Screening for Future Fall Risk

Ambulatory Sensitive Condition 
Acute Composite (AHRQ 
Prevention Quality Indicator #91) 

Preventative Health Influenza Immunization

Tobacco Use: Screening and 
Cessation Intervention

Screening for Depression and 
Follow-up Plan

At-Risk Population: 
Diabetes

Diabetes Mellitus: Hemoglobin 
A1C (HbA1C) Poor Control (>9%)

At-Risk Population:
Hypertension

Controlling High Blood Pressure

Domain Measure Name

Patient / 
Caregiver 
Experience

Getting Timely Care,
Appointments and Information

How Well Your Providers 
Communicate

Patients’ Rating of Provider

Access to Specialists

Health Promotion and Education

Stewardship of Patient Resources

Shared Decision Making



End Goal: Changing the Model of Health Care Delivery

Keeping people healthy 
where they live, work and play

Health care delivered at 
hospital and post acute settings 

Health care delivered at 
an academic medical center

Right Care.
Right Time.

Right Location.
Right Cost.

Health care delivered in 
homes, doctor’s offices and clinics
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Questions?

Adrienne Gerlach, MPA
Executive Director of Value Based Operations, South Shore Health
781-624-8840
agerlach@southshorehealth.org
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mailto:agerlach@southshorehealth.org


Thank You


