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Overview Overview 

CAPG, more than a trade associationCAPG, more than a trade association

A little historyA little history

ACO PrimerACO Primer

Jockeying for position in CaliforniaJockeying for position in California



California Association of California Association of 
Physician GroupsPhysician Groups



HistoryHistory

1929 Ross 1929 Ross LoosLoos prepaid clinic contract with Los prepaid clinic contract with Los 
Angeles DWPAngeles DWP

1938 Henry Kaiser, Dr. Sidney Garfield, and the 1938 Henry Kaiser, Dr. Sidney Garfield, and the 
Grand coulee Dam.Grand coulee Dam.

HMO Act of 1973HMO Act of 1973

1975 California Knox Keene Act1975 California Knox Keene Act



Premium TrendPremium Trend
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PPACAPPACA

Insurance reforms aplentyInsurance reforms aplenty

Delivery model and payment Delivery model and payment 
methodology reformsmethodology reforms

The Path:  move away from FFSThe Path:  move away from FFS

For CAPG members, a mixed bagFor CAPG members, a mixed bag



What is an ACO?What is an ACO?

The PPACA definitionThe PPACA definition

Groups of providers that agree to Groups of providers that agree to managemanage
and coordinate care and coordinate care 

Can be medical groups, or networks of Can be medical groups, or networks of 
physicians, or hospitalphysicians, or hospital--physician joint physician joint 
ventures, e.g., foundationsventures, e.g., foundations



PPACA Requirements for ACOPPACA Requirements for ACO

A.A. Must agree to be accountable for cost and qualityMust agree to be accountable for cost and quality

B.B. Obtain 3 year agreement directly from CMSObtain 3 year agreement directly from CMS

C.C. Have formal legal structure; payables and receivablesHave formal legal structure; payables and receivables

D.D. Sufficient number of Primary Care Docs; min of 5000 Sufficient number of Primary Care Docs; min of 5000 
patientspatients

E.E. Provide CMS with list of providers, a networkProvide CMS with list of providers, a network



PPACA Requirements for PPACA Requirements for ACOsACOs (cont)(cont)

F.F. Have clinical and administrative managementHave clinical and administrative management

G.G. Have processes for EBM promotion, quality reporting, Have processes for EBM promotion, quality reporting, 
coordinating care, health information technology.coordinating care, health information technology.

H.H. Quality measures: clinical, process and outcomes, Quality measures: clinical, process and outcomes, 
utilizationutilization

I.I. Reporting on quality measures; submit data; standardsReporting on quality measures; submit data; standards

J.J. Demonstrate patient centerednessDemonstrate patient centeredness



HOW HOW ACOsACOs WORKWORK

PPACA Provisions:PPACA Provisions:

Original Medicare program; Parts A and BOriginal Medicare program; Parts A and B
FeeFee--forfor--service payments continueservice payments continue
Shared savings modelShared savings model
Partial Capitation modelPartial Capitation model
Attribution vs. AssignmentAttribution vs. Assignment
PreferencePreference……. for existing . for existing ACOsACOs



Features Within an ACOFeatures Within an ACO

Medical HomeMedical Home
Bundled PaymentsBundled Payments
Shared Decision MakingShared Decision Making
Care Management Care Management –– Hospital and AmbulatoryHospital and Ambulatory
HospitalistsHospitalists
Data/ Data/ Data           InformationData/ Data/ Data           Information



How do How do ACOsACOs reduce expenditures?reduce expenditures?

•• Through concerted and Through concerted and systematicsystematic efforts efforts 
to improve quality and reduce costs across to improve quality and reduce costs across 
the organization:the organization:



Jockeying for PositionJockeying for Position

Physicians vs. HospitalsPhysicians vs. Hospitals……..Who ..Who ““controlscontrols””
ACO?ACO?

Foundation Model in CaliforniaFoundation Model in California

Climate of UncertaintyClimate of Uncertainty



ACOsACOs:  The Opportunity:  The Opportunity

Current SystemCurrent System

•• FFS FFS –– Volume IncentivesVolume Incentives
•• More vs. BetterMore vs. Better
•• Adversarial RelationshipsAdversarial Relationships
•• FragmentationFragmentation

Future StateFuture State

•• IntegrationIntegration
•• CoordinationCoordination
•• CooperationCooperation
•• Team CareTeam Care
•• Aligned IncentivesAligned Incentives
•• Payment and Profitability Payment and Profitability 

tied to quality, access and tied to quality, access and 
efficiencyefficiency
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