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New Model of Care/PCMH
A patient-centered medical home 
integrates patients as active 
participants in their own health 
and well-being.  

Patients are cared for by a 
personal physician who leads the 
medical team that coordinates all 
aspects of preventive, acute and 
chronic needs of patients using the 
best available evidence and 
appropriate technology. 

These relationships offer patients 
comfort, convenience and optimal 
health throughout their lifetimes. 
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PCMH Transformative Process

Personal reflection and change on part of 
champions (physicians)

Empowerment of team members to 
contribute, design and implement

Hard work

Time investment

Systems level change

Patient focus



What is an Accountable Care 
Organization?



ACO
A local health care organization and a 
related set of providers that can 
manage the continuum of care and be 
held accountable for the quality and 
cost of care delivered to a defined 
patient population.
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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 preventive 
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.”

Terry McGeeney, M.D., The Patient-Centered 
Medical Home and the Accountable Care 
Organization,
http://transformed.com/CEOReports/PCMH-and- 
ACO.cfm, (2010).



The Eight Essential 
Elements of a Successful 
ACO

The Family Physician’s ACO Blueprint for Success 
Preparing Family Medicine for the Approaching Accountable Care Era
Smith Anderson L.L.P. monograph at AAFP.org



How CMS defines ACO
1) Have a formal legal structure to receive and distribute shared savings

 
2) Have a sufficient number of primary care professionals for the number of 
assigned beneficiaries (to be 5,000 at a minimum)

 
3) Agree to participate in the program for not less than a 3-year period

 
4) Have sufficient information regarding participating ACO health care 
professionals as the Secretary determines necessary to support beneficiary 
assignment and for the determination of payments for shared savings.

 
5) Have a leadership and management structure that includes clinical and 
administrative systems

 
6) Have defined processes to (a) promote evidenced-based medicine, (b) 
report the necessary data to evaluate quality and cost measures (this could 
incorporate requirements of other programs, such as the Physician Quality 
Reporting Initiative (PQRI), Electronic Prescribing (eRx), and Electronic 
Health Records (EHR), and (c) coordinate care

 
7) Demonstrate it meets patient-centeredness criteria, as determined by the 
Secretary.



Governance

BOD must include some beneficiaries

BOD must include representation from all 
ACO participants to make up at least 75%

Considerable data reporting and access 
agreements with CMS

All marketing materials to beneficiaries 
must be approved by CMS



Quality

Patient care giver experience

Care coordination

Patient safety

Preventative health

At risk population/frail elderly health



Patient focus

Patient survey/patient engagement 
process

Process to evaluate health needs of 
population

Process for coordination of care



Finances

If savings of at least 2% are created, 50% 
of money above threshold is paid to ACO 
vs. 60% with risk for losses

ACO is responsible for distributing savings

Subject to 25% withhold of shared 
savings to offset possible future losses 
(may recoup at 3 yrs)

Cost targets calculated on previous 3 yrs 



Legal Considerations

CMS and OIG guidance on waivers for Civil 
Monetary Penalty, anti-kickback and stark 
laws
IRS guidance for tax-exempt entities
FTC and DOJ: relevant market share held 
by ACO: less than 30% “safety zone”, 30-
50%: expedited, reduced likelihood of 
investigation review, over 50%: 
mandatory review process
Focus on quality and service, not cost?



Sounds like a bigger PCMH……..

The five identified high-impact target areas 
for ACO initiatives are:

• Prevention and wellness;
• Chronic disease (75% of all U.S. health 

care spending, much of it preventable);
• Reduced hospitalizations;
• Care transitions (across our fragmented 

system); and
• Multi-specialty care coordination of 

complex patients.



PCMH and ACO Commonalities

PCMH
Focus on patient safety

Focus on care quality

Focus on streamlined 
processes

Patient-centered

Team-based care

Continuity of care

ACO
Should focus on safety 
(hand-offs)

Focus on care quality

Process requirements 
and reporting of such

8 criteria for patient-
centeredness

Integration of care 
across providers and 
sites



What will Primary Care Practices 
Need to do to form ACOs?

Obtain complete and timely information about their patients

Develop technology support for managing populations

Cultivate adequate resources for patient education and self-
management

Ensure a culture of teamwork

Coordinate relationships with other members of the healthcare 
system, includes communication

Develop ability to measure and report on quality of care

Learn skills for infrastructure and financial modeling change

Commit to improving value as a top priority



IT Infrastructure



PCMH and ACO Differences

PCMH
Practice level
One practice
Patient centered
Physician lead

Time investment required
Focus on process change
Precedent/guidelines
?Unclear financial risk

ACO
Community level
Multiple healthcare 
providers
?Patient centered
Non-physician led
Unclear legal guidance
Size/capital requirements
Focus on driving outcomes
Few 
precedents/?guidelines
True financial risk



The US Healthcare System: 
Present and Future
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Thank you 

Questions?

Melissa Gerdes, MD, ABFM, FAAFP

(214) 947-4210

MelissaGerdes@mhd.com
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