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ACOs are a “hot topic,” why the interest? Currently, there is a multitude of private-sector and public-sector efforts underway to control health care costs while improving quality and outcomes. 
According to Harold Miller, “An Accountable Care Organization is an extension of a strong primary-care based health care delivery system that provides better, more affordable care. The core of an Accountable Care Organization is effective primary care. Although the majority of healthcare expenditures and increases in expenditures are associated with specialty and hospital care, some of the most important mechanisms for reducing and slowing the growth in specialty and hospital expenditures are prevention, early diagnosis, chronic disease management, and other tools which are delivered through primary care practices.” 
With so many other entities being involved, such as hospitals and specialty groups, it has become important that Family Medicine be involved and the physician become aware of what is happening and how it may impact their practice. 


What is an Accountable Care
Organization (ACO)?

The ACO payment reform model
provides a major opportunity to move
overall provider payment from being
volume-based to a more value-based

approach, but attention to payment
mechanisms within the ACO are equally
Important, especially to ensure this
model facilitates reform of payment for

primary care and the PCMH.
PCPCC Payment Reform Task Force 2/11/11
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Currently in the proposed new law, ACOs would agree to manage all of the health care needs of a minimum of 5,000 Medicare beneficiaries for at least three years. The ACO initiative is scheduled to launch in January 2012, but the race to in forming ACOs has already begun and in many cases these new “ACOs” may not be at the best interest of the primary care physician. 


Resources for the Family Physician
in today's ACO Climate

Are you currently an
employed physician?

Do you have state Resources for
restrictions? employed physician
Yas
4
State Interested in Would you
Restrictions ACOsT prefer practice
on Owning other practice
a Practice affiliation options?
1 Y
The Family Physician’s ACO Blueprint for The Family
Success — Prepaning Family Meicine for Physician Practice
the Approaching Accouriiabie Care Era Alfifation Guida
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AAFP believes that an Accountable Care Organization (ACO) is a primary care-based collaboration of health care professionals and health care facilities that accept joint responsibility and accountability for the quality and cost of care provided to a defined patient population. The core of an ACO is effective primary care, built on the foundation of the Patient-centered Medical Home. 

There are so many different options available to Family Physicians. There is no “right” answer for everyone or every practice. Often how a group can incorporate is not only federally regulated, but state regulated. Therefore it is important to review state requirements before considering an alignment. This diagram is on the AAFP website as a tool to help members understand what some of their choices are and to find out more information on these topics. 


"ACOs will not be
successful If they are
not based on primary
care and the patient-
centered medical home,
because that's where S
we're going to get the Organization
care coordination, cost
savings and quality of ‘
care that we're all SN
Interested in."

Family Medicine

Lori Heim, M.D., AAFP Board Chair
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The AAFP, the American Academy of Pediatrics, the America College of Physicians and the American Osteopathic Association -- released their Joint Principles for Accountable Care Organizations. According to the document, an ACO should provide accessible, effective, team-based care based on the Joint Principles of the Patient-Centered Medical Home. In addition, the ACO principles say an ACO should deliver culturally proficient and patient- or family-centered health care. �Primary care should be empowered to succeed and it is imperative that everyone do what they can to decrease waste and improve efficiencies. This change to a more organized patient care can start with primary care, but all aspects of an ACO including imaging, labs, home care, physical therapy and others must also do their part in order for the ACO to be successful.


Joint Principles for Accountable
Care Organizations

The AAFP, the American Academy of
Pediatrics, the America College of Physicians
and the American Osteopathic Association --

released their

Joint Principles for Accountable Care
Organizations.

According to the document, an ACO should
provide accessible, effective, team-based care
based on the Joint Principles of the Patient-
Centered Medical Home. In addition, the ACO
principles say an ACO should deliver culturally
proficient and patient- or family-centered
health care.
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The new joint principles define key characteristics of effective accountable care organizations. The 21 principles describe important aspects to consider when building the administrative structure of ACOs, as well as how payment should be facilitated. The four organizations developed the principles through an extensive collaborative process to reflect those attributes they believe are essential for the effective implementation of the ACO model within the health care system. The principles state that primary care should be the foundation of any ACO and that the recognized patient and/or family-centered medical home is the model that all ACOs should adopt for building their primary care base. 

http://www.aafp.org/online/etc/medialib/aafp_org/documents/policy/private/healthplans/payment/acos/20101117.Par.0001.File.dat/AAFP-ACO-Principles-2010.pdf�
http://www.aafp.org/online/etc/medialib/aafp_org/documents/policy/private/healthplans/payment/acos/20101117.Par.0001.File.dat/AAFP-ACO-Principles-2010.pdf�

Joint Principles for Accountable
Care Organizations

The AAFP, AAP, ACP and AOA have
sent their joint principles to the Centers
for Medicare and Medicaid Services’
(CMS) to encourage their use as CMS
outlines ACO demonstration projects,
as well as to guide related ACO
activities offered through the newly
established CMS Center for Medicare
and Medicaid Innovation.
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“On behalf of patients, the AAFP is pleased to join our medical specialty colleagues in outlining principles to guide the development of accountable care organizations,” said Roland Goertz, M.D., MBA, FAAFP, president of the AAFP. “If implemented correctly, ACOs may help improve quality and efficiency of care and reduce costs while strengthening the patient-physician relationship in the context of a patient-centered medical home.”�



Joint Principles for ACOs

How should an ACO
be structured?

Practice
Organization

i 4

Quality Patient
Measures Experience

Family Medicine
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ACOs should demonstrate strong physician leadership that includes equitable representation from primary care and subspecialist physicians.
They should strive for clearly defined and transparent organizational relations -- including payment methodologies -- between physicians, other health care professionals and consumers.
They should include patient and family input in policy development. 
There should be a commitment to interfacing with programs that improve the health of the public. 
They should provide incentives for patients and families to pursue personal health and wellness activities. 
They should encourage patient selection of a primary care physician if the patient is assigned to an ACO or otherwise ensure voluntary ACO participation by all participants. They should use nationally accepted and validated clinical measures to gauge performance and efficiency and to evaluate patient experience and implement clinically integrated information systems.
These systems should include monitoring to prevent unintended consequences. Ideally they should allow physician participation in multiple ACOs, while addressing  and eliminating barriers to small practice participation. 
They should protect physicians and other health care professionals from existing antitrust and similar laws that restrict collaboration on payment models. 
They should also promote processes that reduce administrative burdens on practices.  




Structure of the ACO

« Team-based integrated care that is committed to
improving the health of the population served and
provide wellness incentives.

 Strong leadership and all relevant clinical, legal, and
administrative processes within ACQOs are clearly
defined and transparent.

 Use accepted, reliable and validated clinical measures
to measure performance and efficiency and evaluate
patient experience and implement clinically integrated
Information systems to provide relevant information at
the point of care and assist in care coordination.

» Barriers to small practice participation are addressed
and eliminated and are protected from antitrust and
similar laws that currently restrict the ability of providers
to coordinate care and collaborate on payment models.

« They promote processes to reduce administrative
complexities and related unnecessary
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They provide accessible, effective, team-based integrated care based on the Joint Principles of the Patient Centered Medical Home for the defined population they serve. 
They demonstrate strong leadership among physicians and other health care professionals. 
Organizational relationships and all relevant clinical, legal, and administrative processes within ACOs are clearly defined and transparent. 
They include processes for patient and/or family panel input in relevant policy development and decision making. 
They include a commitment to improving the health of the population served through programs and services that address needs identified by the community. 
They provide incentives for patient and/or family engagement in their health and wellness. 
Participation by physicians, other healthcare professionals, and patients/families is voluntary. 
Nationally-accepted, reliable and validated clinical measures are used to measure performance and efficiency and evaluate patient experience. 
They implement clinically integrated information systems to provide relevant information at the point of care and assist in care coordination. 
Barriers to small practice participation are addressed and eliminated. 
They are adequately protected from existing antitrust, gain-sharing, and similar laws that currently restrict the ability of providers to coordinate care and collaborate on payment models. 
They promote processes to reduce administrative complexities and related unnecessary 


Joint Principles for ACOs

The joint principles for ACOs must
also lay out guidelines on payment
models and incentives. They
should commit to pay for PCMI
Infrastructure and performance.

AMERICAN ACADEMY OF FAMILY PHYSICIANS


Presenter
Presentation Notes
ACOs should be allowed to employ a variety of payment approaches, including blended fee-for-service/prospective payment, shared savings, episodic or case rate methodologies, and partial capitation.  They should align mutual accountability at all levels; reflect the relative contributions of participating physicians and other health care professionals as they seek to increase health care quality, efficiency and value; recognize the effort required to involve multiple parties in the care management and care coordination process; 
base rewards for performance on target levels of performance, achievement and improvement that have been developed with significant input from physicians and other health care professionals; allow for the provision of additional financial incentives to ACO-participating practices that have achieved other related certification and recognition; and protect physicians and other health care professionals from insurance risk unless otherwise stated in the participation agreement. Once quality improvement and cost savings to the system are realized, primary care practices that are at the heart of the ACO model must be recognized. It is important that primary care practices are receiving the benefits of the shared savings and to ensure this it will be important that the physician be aware of his or her options and the environment that they are in. 


AAFP ACO Task Force

The AAFP Board of Directors
established an AAFP Accountable
Care Organization Task Force to

study the Accountable Care
Organization topic and provide a report
to the Board for consideration at its
October 2009 meeting.

The AAFP task Force relied heavily on the
work by Dr. Harold Miller and the
Center for Healthcare Quality and

Payment Reform(CHQPR).
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The paper Transitioning to Accountable Care: Incremental Payment Reforms to Support Higher Quality, More Affordable Health Care describes a range of transitional payment reforms that can enable primary care practices, specialists, and hospitals to deliver significant improvements in cost and quality for payers and patients as they build the capacity to transition to more comprehensive payment reforms. http://www.aafp.org/online/etc/medialib/aafp_org/documents/policy/private/healthplans/payment/acos/acotfreport.Par.0001.File.tmp/AAFP-ACO-Report-NoRecs-20091010.pdf


Center for Healthcare Quality and
Payment Reform (CHQPR)

The CHQPR recognizes the need to change
the traditional payment options in healthcare.
Payment reforms that provide greater flexibility
and accountability for the costs and quality of
care than typical pay-for-performance, shared

savings, and medical home programs, but
which avoid forcing providers, particularly
small physician practices, to take on more
financial risk than they can manage or to take
accountability for services they cannot
effectively control (as traditional capitation
systems or full episode-of-care payment
systems can require).
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The AAFP task Force relied heavily on the work by Dr. Harold Miller and the Center for Healthcare Quality and Payment Reform. The paper Transitioning to Accountable Care: Incremental Payment Reforms to Support Higher Quality, More Affordable Health Care describes a range of transitional payment reforms that can enable primary care practices, specialists, and hospitals to deliver significant improvements in cost and quality for payers and patients as they build the capacity to transition to more comprehensive payment reforms. The report also discusses a series of important issues in the design of any new payment system, including pricing, establishing appropriate limits on risk, and ensuring quality. It also discusses the importance of alignment among multiple payers and ways to achieve that, including ways that the Medicare program can best support payment reform efforts. http://www.chqpr.org/
Harold D. Miller is the Executive Director of the Center for Healthcare Quality and Payment Reform and the President and CEO of the Network for Regional Healthcare Improvement. Miller also serves as Adjunct Professor of Public Policy and Management at Carnegie Mellon University. 




CHQPR

Since providers in different parts of
the country differ dramatically In
terms of size, clinical and
corporate integration, and skills in
managing costs, there Is no single
definition of “Accountable Care
Organization” that will work
everywhere.
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Since providers in different parts of the country differ dramatically in terms of size, clinical and corporate integra-tion, and skills in managing costs, there is no single definition of “Accountable Care Organization” that will work eve-rywhere. Four different levels of Accountable Care Organizations (ACOs) should be considered: 
Level 1 ACO: Primary care practices functioning together through an IPA or other organizational mechanism and focusing on prevention and improvement of care for ambulatory care-sensitive conditions. 
Level 2 ACO: Primary care practices and frequently-used specialties, working together through an IPA or multi-specialty group practice, and focusing on prevention and improvement of care for ambulatory care-sensitive conditions and common specialty procedures. 
Level 3 ACO: Primary care practices, specialists, and hospitals, working together through an integrated delivery system or other organizational mechanism, and focusing on all or most opportunities for cost reduction and quality im-provement. 
Level 4 ACO: Healthcare providers, public health agencies, and social service organizations working jointly to 



So What Can You Do?

Consider what the first word In
ACO actually means. To be
successful, we need to be
accountable and to do that we
need to measure, but what? What
are your top targets?
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Your top targets should include increased patient and staff participation and self accountability in:
Disease prevention
Chronic disease management
Reduced hospitalizations
Multi-specialty management of complex patients
This should be part of a PCMH.


What Can You Do?

Accountable care absolutely must be
about improving and maintaining the
health of a population of patients and
not just controlling costs. It must be
about proactive and preventative care
and not reactive care. It must be about
outcomes and not volume or processes.
It must be about leveraging the value of
primary care and the elements of the
Patient-Centered Medical Home.
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This can be accomplished by the integration of EMRs and registries and becoming a Medical Home.


Be Involved

Get Involved in the medical
community, what is going on In
and how will it impact you?
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Get involved in the medical community, find out what is going on at your local hospitals. Do you sit in on the Medical Staff Meetings? Are you in the chain of leadership that could determine your future?
What about the Chapter and state?


Leadership Champion

For successful change process,
iIncluding the Medical Home it
requires someone to lead it.
Otherwise you will just get lost In
the process.
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To be successful it requires the involvement of a physician leader or champion to ensure quality improvement. Much of the work can be done by the staff, but the team concept should be led by a physician leader. This leader can then take their leadership role into a future ACO. It is important that family physicians take the led and become leadership champions to ensure concerns impacting our speciality are addressed. By your becoming the champion in your community it allows you to vocalize your concerns rather than being passive and being forced into decisions as an employed physician that have been decided by other specialities or outside entities. 


Before Making Any Decisions:

e Consider all options!

* Weigh these options carefully
before deciding.

e Consider what is going on in the
community?

* Need legal advice?
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There are many options to selling to a hospital and many things to consider, before starting any negotiations look at all of your options. Become involved in your community and see what all of the options are and then find the one that best suits your needs. What works for one practice, may not work as well for you. Speak to an attorney before negotiating. Spending a little now can save you a lot of headaches and money later on when you discover a problem. 



What is the AAFP Doing?

 Advocacy

« Chapter Collaboration project
e 2 papers

 Resources on website

 Articles and providing current and
relevant material to members
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The AAFP is continuously working on new ways to help members. This includes advocacy, the development of resources for members to help through the health reform process and ways to improve their practice. Along with numerous articles to keep members current in Family Practice Management and AAFP News Now.


Chapter Collaboration

6 Chapters working with the AAFP
— Development of 2 papers
— Additional resources for website

— Collection of resources to be sent to
Chapters for their use.
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This Chapter Collaboration project includes a paper on ACOs and one on practice affiliations along with additional resources. The papers and resources can be found on the AAFP website and  have been offered to the Chapters to allow them to add information specific to their region and their logo. As part of this project additional resources were developed for use by the Chapters on ACOs and affiliations, including presentations and resources to assist in legal issues or area specific concerns. 



New to AAFP

 The Family Physician Practice
Affiliation Guide

 The Family Physician ACO
Blueprint for Success

e Additional resources on the
website
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There is a new webpage on Practice Affiliations and the graph explaining a members options shown at the beginning of this presentation will be available. 
Directly below the graph will be links to the two papers:
“The Family Physician Practice Affiliation Guide” – An overview of the trends facing Family Medicine and the options available to family physicians as they are approached to sell their practice to hospitals.  It explores Accountable Care Organizations (ACOs), the legal implications of the different types of practice affiliations and how the Patient Centered Medical Home (PCMH) can be incorporated into these models. 
“The Family Physician ACO Blueprint for Success” – Provides information on what an ACO is, how it works and considerations for Family Physicians.  
In addition to the two papers will be links to the following:
“Resources for Employed Physicians” -- This guide offers an overview of the employed physician and links to helpful resources. 
“Family Practice Mini MBA Resource Guide”- This guide provides information found in a typical MBA program. It provides the needed information to allow the physician to be proficient in business without the hassle of taking the courses. It has a special section for the employed physician with links to information commonly requested by employed physicians. 
Additional webpage resources:
“State Restrictions on Owning a Practice” – Links to the Chapters and other state based resources to help the member identify state restrictions. 
 “Interested in ACOs?”– This section links to the paper on ACOs and additional resources including suggestions in determining whether or not selling is a good idea, details on ACOs and why they have become important to our members.  
“Other Practice Affiliation Options” – To help members that wish to remain in their practice and not sell, this webpage provides links to information on becoming a PCMH, quality improvement, financial improvement and information on practice affiliations with other physicians. 


Advocacy

« AAFP Accountable Care
Organization Task Force Report

 Joint Principles for Accountable
Care Organizations

« Patient-Centered Primary Care
Collaborative Center for
Accountable Care

 Responding to CMS
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The AAFP has been busy advocating on our members behalf, just a few examples of the work include:
1. The AAFP Board of Directors established an AAFP Accountable Care Organization Task Force The AAFP task Force relied heavily on the work by Dr. Harold Miller and the Center for Healthcare Quality and Payment Reform(.CHQPR) http://www.aafp.org/online/etc/medialib/aafp_org/documents/policy/private/healthplans/payment/acos/acotfreport.Par.0001.File.tmp/AAFP-ACO-Report-NoRecs-20091010.pdf
CHQPR http://www.chqpr.org/
2. Joint Principles for Accountable Care Organizations: The family physicians, pediatricians, internists and osteopathic physicians represented by the four organizations provide the vast majority of primary care services to children, adolescents, and adult patients in the United States released a joint statement on the key principles for ACOs. http://www.aafp.org/online/en/home/media/releases/2010b/aco-jointprinciples.html
3. Patient-Centered Primary Care Collaborative Center for Accountable Care
(http://www.pcpcc.net/center-accountable-care) – Ted Epperly MD– AAFP Past President  is one of the Co-Chairs. AAFP staff are also involved in this new project.  http://www.pcpcc.net/aco/center-leadership
The Center for Accountable Care will serve as a collaborative bridge between the patient centered medical home model as promoted by PCPCC and the various Accountable Care Organizations (CAC) Learning Networks, collaboratives, and evolving CAC pilots in order to foster and align our shared principles of increased accountability, performance measurement, and shared savings. The Center will work to ensure that HHS promotes and CMS assumes responsibility for CAC and PCMH provisions, and will develop and promote a set of policy and operational schema for creating and sustaining CAC’s with a strong robust PCMH foundation. Key steps include identifying aligned performance goals, defining mutual skills and tools that facilitate change, establishing measurement and accountability mechanisms, and supporting leadership development.
4. AAFP often responds to CMS and other governmental agencies. When CMS recently asked for input from outside entities regarding creation of potential regulations for accountable care organizations, or ACOs, and the Medicare shared savings program, the AAFP was quick to respond. http://www.aafp.org/online/en/home/publications/news/news-now/inside-aafp/20101217acoregsltr.html


Stay Tuned

Healthcare Reform is a moving
target right now. Keep monitoring
your Chapter and the AAFP for
new Information.
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Keeping looking for news on our website and in our magazines. As Congress pushes healthcare reform that can be many changes to a physician’s practice. 



Helpful AAFP links

ACO Task Force

http://www.aafp.org/online/etc/medialib/aafp org/documents/policy/private/healthplans/payment/acos/acotfreport.Par.00
01.File.dat/AAFP-ACO-Report-NoRecs-20091010.pdf

Center for Healthcare Quality & Payment Reform
http://www.aafp.org/online/en/home/practicemgt/mgmt.html?navid=practice+management
advocacy

http://www.aafp.org/online/en/home/policy/federal/issues/reform.html

The development of resources on how healthcare reform has impacted the practice
http://www.aafp.org/online/en/home/practicemagt/reform.html

Medical Home
http://www.aafp.org/online/en/home/membership/initiatives/pcmh.html

Resources on selling a practice
http://www.aafp.org/online/en/home/practicemgt/mgmt/selling.html

Considerations when closing or moving a practice
http://www.aafp.org/online/en/home/practicemgt/mgmt/closing.html

Financial resources
http://www.aafp.org/online/en/home/practicemagt/specialtopics/financialissues0.html
Leadership development
http://www.aafp.org/online/en/home/practicemgt/specialtopics/leadershipdevelopment.html
Staff resources
http://www.aafp.org/online/en/home/practicemgt/specialtopics/stafftrainingandresources.html
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