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MSSP Participants in NYS - 2017
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MSSP ACO Performance 2017
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Gross Savings vs. Benchmark

Received Shared Savings (N = 13) $ 128.9 M
Saved, but < Benchmark (N = 4) $     5.0 M
Losses vs. Benchmark (N = 15) $ 122.4 M
NYS Total (N = 32) $  11.5 M

Net Savings to CMS

Gross Savings $  11.5 M
- Shared Svgs. Payments $  51.8 M
Net Impact to CMS $  40.4 M











What Explains ACO Performance?

Association, Correlation, Causation?
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Does Experience Matter?
Raw Savings vs. Benchmark 2017 Results by Year Entered MSSP
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Does Experience Matter?
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Does Size Matter?

Gross Savings vs. Benchmark, By Number of Attributed Beneficiaries
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Does Location Matter?

Gross Savings vs. Benchmark By Region in NYS
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Does Ownership Matter?
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MSSP ACOs’ Benchmarks Vary. A Lot.
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Anecdotally, Some Other Stuff Appears to Matter

• Pre-existing infrastructure
• Care management

• Data analytics

• Quality improvement

• Leadership

• Tribal alignment – “us-ness”
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So what have we learned?
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Shared Savings?
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Delivery 
System

Primary Specialty
Behavioral 

Health
Urgent / 

ED
Hospital Post-Acute LTC

Accountable Care is a Zero-Sum Game
Near-Term: Funded by Reductions in Hospital Income

Enhanced Capacities in Primary Care

New Infrastructure for
Population Health Management
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Physician-only ACOs have a clearer incentive to 
reduce hospital costs (income)
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The challenge: Take enough to satisfy your own protein need, but keep the cow alive and healthy.



The Next Target: Specialty Care Over-Use
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And Now, We’re Moving ACOs to Shared Risk

• Fundamentally, it’s the same as shared savings 

• But now, ACOs will have “skin in the game”

• The Theory - Behavioral economics:

• What you can gain is less important than what you might lose

• ACOs can buffer exposure

• New investment opportunity for insurors: insuring against losses, under risk
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Payers, Providers and Policy-makers 
March Forward with VBP
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What have we learned?

• Accountable Care really is different, a new trick
• Seems like it takes a while to master it

• It’s bolted-onto a FFS payment system
• Which adds complexity, gives mixed signals to providers
• Medicare Advantage would seem to be a better fit

• Couple of things seem to matter
• Leadership 
• Aligned incentives and ownership
• Experience w managing population health
• Infrastructure

• Mechanics really matter – pay attention to how contracts deal with
• Attribution
• Benchmarking
• Risk-adjustment
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