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Background: As a reform plan of health care system, Accountable Care Organization (ACO) has became an object of attention in the
United States after Patient Protection and Affordable Care Act was enacted. ACO is a group of various health care providers and pro-
vide coordinated care to its assigned beneficiaries. If ACOs improve the quality level and reduce the cost of care, they can get finan-
cial incentives. Under the discussion for a quite long time and demonstration projects, ACO has been established. We aimed to anal-
ysis and discuss the history, policy mechanism, contents, status and outcomes of ACO. Also, we intended to suggest political impli-

cation Korean health care system with regard to ACO.

Methods: We searched the articles related ACO in PubMed and selected several available papers about ACO. Total 56 studies were
reviewed and categorized three parts; demonstration projects for formation of ACO, policy mechanism and agenda, empirical re-

sults of ACO performance.

Results: As a result, establishment of ACO was successful partly in the US. It seems to be due to various project and pilot test for veri-
fication in the long time. The empirical effect of ACO was also identified in a few study but it needs more evidences to judge its posi-

tive effect.

Conclusion: In Korea, there are arguments for the application of ACO. However it is difficult to implement a ACO by different politi-
cal conditions between Korean and US. Nevertheless ACO proposed us the necessity of paradigm shift in our health policy and

could be significant to national policy orientation in the future.

Keywords: Accountable care organization; Health care reform; Health care costs; Quality of health care; Patient Protection and Af-
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Table 1. The history of demonstration projects and progress for ACO implementation

Time Demonstration projects and progress for ACO implementation
1997 Establishment of provider-sponsored organization under the Balanced Budget Act
2000 Planning of PGP
2003 Permission for PGP in the law included Medicare part D
2005. 4. Implementation of PGP Demonstration (for 5 years)
2009 Enrollment of Massachusetts’ Alternative Quality Contract by Blue Cross Blue Shield (7 groups enrolled)
2010 Additional enrollment Massachusetts” Alternative Quality Contract by Blue Cross Blue Shield (4 groups enrolled)
2010. 3. PPACA was enacted.
2010. 5. Accountable Care Implementation Collaborative was initiated.
2010.11. Center for Medicare & Medicaid Services Innovation Center was established under PPACA.
2011.1. PGP Transition Demonstration was started (for 2 years).
2011.3. The Department of Health and Human Services took a major step toward establishing ACOs by issuing a natice of proposed rule-making.
2011.8. The results of PGP Demonstration was announced.
2011.11. The Clause about ACO implementation was added to the PPACA.
Advance Payment Model test was announced.
32 Participants in Pioneer ACO Model was announced.
2012.1. A Shared Savings Program was established in PPACA.
Pioneer ACO contract was started by Centers for Medicare and Medicaid Services Innovation Center.
2012. 4. Advance Payment Model was implemented.
Medicare Shared Savings Program was started.
2012.12. Announcement of the results of PGP Transition Demonstration
2013.7. The outcomes on the first year of Pioneer ACO Mode was presented.
2014.9. The outcomes of Pioneer ACO Model (year 2) and Medicare Shared Savings Program (year 1) was announced.

ACO, accountable care organization; PGP, physician group practice project; PPACA, Patient Protection and Affordable Care Act.
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Table 2. Requirements that an ACO shall meet

2319 222(ACO)] 3t 3719k B o] « Azis o

He], S47] HY, oF= T= 9], B AL (federally qualified
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tification number?)E £38]| AlF o] Zholw] thel = 2t} o] F A
|2 A FAFE0] ACOO %‘@%‘—’F AtH14,21,23].

E3E ACO= QJmA|SAL 9| 24 0 2 Af thofgt o s
AR AT 4 glon], 39 8 R AAS EhE B

A28l (integrated delivery systems), AT /AL 4] (phy-
=2 (phy-
sician-hospital organizations), 55 7§ 2] & 3|(independent prac-

sician group practices/physician organization), 2JA}-5

tice associations), 72 Akz &) (virtual physician organizations)
2} 2 220 ACOR] A7Fe 2 9let2a)

(2) Accountable care organization X|2IXt23 271

oA At FEAH 54 2ol e ACO A|3l7] sl Hh
W22 7 24 9 BAE E5eiof fh2s). 41 ACO A
YA IR RN 7131l 3= 712 S Esfok gt
(Table 2) [14,23,25]. T}QF Table 20| A] 71743} Q1= QR A 3AE
2 MSSP 2]of] CMS SAIAIE of| 4] A|3§5}+= independence at home,
PGPD, care management for high-cost beneficiaries demonstra-
tions 712) 31 P-ACOS} ZHe T2 Al T2 Jallo] 2202
o 4= Itk ACOO| A = i)l o 202 2h3lehd
ACOZ} g ol= SEolA B W2 vl A&= 1540 9=
MRIAE A5 A AR S 233 AR AME 2dske] CMsef
AlEsfoF 2t A7t 51 E 75 ACO= CMSe} Ao S ke
24 24 39 S AJ il 22 Tshof 2roisA ErH14,26).

Requirements

Agree to become accountable for the overall care of their Medicare fee-for service beneficiaries.

Agree to a minimum three-year participation per cycle.

Have a formal legal structure enabling it to receive and distribute bonuses to participating providers.
Include primary care ACO professionals that are sufficient for the number of Medicare fee for-service beneficiaries assigned to the ACO. At a minimum, the ACO shall have at least

5,000 such beneficiaries assigned to it.

Provide the Secretary with such information regarding ACO professionals participating in the ACO as the Secretary determines necessary to support the assignment of Medicare
fee-for-service beneficiaries to an ACO, the implementation of quality and other reporting requirements, and the determination of payments for shared savings.

Have in place a leadership and management structure that includes clinical and administrative systems.
Define processes to promote evidence-based medicine and patient engagement, report on quality and cost measures, and coordinate care, such as through the use of telehealth,

remote patient monitoring, and other such enabling technologies.

Demonstrate that it meets any patient-centeredness criteria determined by the United States Secretary of Health and Human Services.

Reprinted from Patient Protection and Affordable Care Act, Law No. 111-148 (May 1, 2010) [23]; American Hospital Association. Summary of 2010 health care reform legislation. Wash-

ington (DC): American Hospital Association; 2010 [25].
ACO, accountable care organization.
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Table 3. Comparison the characteristics among models of ACO
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(4) Accountable care organization0f| st 2|2 2! X|#2tH2]
CMSOA= 54 ACOQ| M= 17t Q=H|E 4% *ﬂ?‘i’ﬂiﬁ}
£ Qe e o Aol Ao s 4

AR A= A=A B8, YA 7122
v Eo] tjAke 2 olASHA FHok A AitE A5 = ]42]_ Z;Q
HI 78] 31 0] 2 ATl Hof| B3l ﬂol—

CMS9 x}ioﬂ olshe 2 Aa} uﬂ7]_oﬂ

MSSP
Variable : : Advanced payment ACO model Pioneer ACO model
One-sided model Two-sided model
No. of ACO in 2014 (n, %) 333(98.5%) 5(1.5%) 36* (11%) 23
Assigned beneficiaries 4.9 million in 47 states 4.9 million in 47 states 4.9 million in 47 states 0.8 million
plus DC and PR plus DC and PR plus DC and PR
Remuneration system
Rate of shared savings 10-50% 15-60% Similar to one-sided model  Performance year 1, 2: higher lev-
els of savings and risk than in
MSSP
Performance year 3: eligible to
move to a population-based pay-
ment model based savings over
the first two years
Penalty No Yes No
Minimum saving rate Differential application according Flat 2.0% NA NA
to no. of beneficiaries: 3.9% (low
end of 5,000 beneficiaries); 2.0%
(over 60,000 beneficiaries)
Maximum loss rate NA 5%, 7.5%, 10% NA NA
per performance year
Additional percentage point in- Max. 2.5% Max. 5% NA NA
cluding federally qualified health
center and ural health center
ACO, accountable care organization; MSSP. Medicare shared savings program; DC, District of Columbia; PR, Puerto Rico; NA, not available.
*Advanced saving model is included in MSSP.
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Table 4. Quality measures for ACO
. ) . Payment criteria
Domain Measure title Method of data submission :
Reporting Performance
Patient/caregiver experience CAHPS: getting timely care, appointments, and information Survey Year 1 Year 2-3
CAHPS: how well your doctors communicate Survey VYear 1 Year 2-3
CAHPS: patients' rating of doctor Survey Year 1 Year 2-3
CAHPS: access to specialists Survey VYear 1 Year 2-3
CAHPS: shared decision making Survey Year 1 Year 2-3
CAHPS: health promotion and education Survey Year 1-3 None
CAHPS: health status/functional status Survey Year 1-3 None
Care coordination/patient safety  Risk-standardized, all condition readmission Claims Year 1-2 Year 3
Ambulatory sensitive conditions admissions (2) Claims Year 1 Year 2-3
Percent of primary care physician who successfully qualify for and EHR incentive program reporting VYear 1 Year 2-3
EHR incentive program payment
Medication reconciliation GPRO web interface Year 1 Year 2-3
Falls: screening for fall risk GPRO web interface Year 1 Year 2-3
Preventive health Vaccination (2) GPRO web interface Year 1 Year 2-3
Adult weight screening and follow-up GPRO web interface Year 1 Year 2-3
Tobacco use assessment and tobacco cessation intervention GPRO web interface Year 1 Year 2-3
Depression screening GPRO web interface Year 1 Year 2-3
Cancer screening GPRO web interface Year 1-2 Year3
Blood pressure measure GPRO web interface Year 1-2 Year 3
At risk population Diabetes composite (5) GPRO web interface VYear 1 Year 2-3
Diabetes mellitus: hemaglobin Alc poor control GPRO web interface Year 1 Year 2-3
Hypertension: blood pressure control GPRO web interface Year 1 Year 2-3
Ischemic vascular disease GPRO web interface Year 1 Year 2-3
Heart failure GPRO web interface Year 1-2 Year 3
Coronary artery disease (2) GPRO web interface Year 1-2 Year 3
Reprinted from Center for Medicare & Medicaid Services. Pioneer accountable care organization model: general fact sheet. Baltimore (MD): Center for Medicare & Medicaid Services
2012[16].
ACO [acc]ountable care organization; CAHPS, consumer assessment of healthcare providers and systems; EHR, electronic health record; GPRO, group practice reporting option
Aztollo] el AtE By YeA= a4, 0|22 AIEH||AM2] accountable care organization $1&t
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Table 5. Distribution status of Medicare shared savings program by
characteristics (2014)

Characteristic Category Value
Population density High (85 to 100 percent in metro areas) 242(72.0)
Mixed (40 to 85 percent in metro areas) 72(21.0)

Low (0 to 40 percent in metro areas) 24(7.0)
Payment characteristics ~ Track 1 (one-sided) 333(98.5)

Track 2 (two-sided) 5(1.5)
Advance payment 36(11.0)
Composition (multiple Networks of individual practices 194(57.0)
responses) Group practices 133(39.0)
Hospital/professional partnerships 100(30.0)
Hospital employing accountable care 63(19.0)

organization professionals

Federally qualified health center 30(9.0)

Rural health clinics 18(5.0)

Critical access hospital 13(4.0)

Region Boston 31(8.0)
New York 44(12.0)
Philadelphia 43(12.0)
Atlanta 91(24.0)
Chicago 59(16.0)
Dallas 41(11.0)

Kensas 21(6.0)

Denver 9(3.0)
San Francisco 43(12.0)

Seattle 5(2.0)

Values are presented as number (%).

Reprinted from Center for Medicare & Medicaid Services. Fast facts: all Medicare shared
savings program ACOs. Baltimore (MD): Center for Medicare & Medicaid Services; 2014
[32].

Flo] W2 BFS AEShL I3l EeF ACOS| 4 FHl= 7714
B+ F Y2534 YIEY A (networks of individual practices) 2
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Table 6. Performance outcome of Medicare ACO
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Table 7. Results of public and private ACO

Medicare shared savings Public ACO .
. Pioneer ACO program Categories Pi ACO  Medi hared Private A(.:O
Variable . - ] edicare shared  (commercial)
Model One-sided Two-sided Model savings program
stz izl Total R 345 287
Year of performance Year?2 Year 1 No. of ACO in performance analysis 32 114 12*(15)
No. of ACO that was assessed 23 220 Financial result
Financial result Cost>benchmark 12 60 1
Savings >96million 652 million 345 million Cost = benchmark 19
Shared savings payments 68 million >300 million Cost<benchmark 1 54 11
Shared losses 4 million Quality result
Growth in spending per capita -1.4% Not reported ~ Not reported Reported m 109 15
Quality result Not reported . 5
No. of improved quality measures 28 30 o
! - proved quallty v ) ACO, accountable care organization.
Rate of improvement 14.8% Not reported ot reported *12 ACO reported their financial results and 15 ACO reported their quality results.
ACO, accountable care organization.
4) The Leavitt Partners Center for Accountable Care Intelligence”} 2% 5]= 0| ]| o] 0] ZANE ACOFSALRE EAISH H A 2 AR AI-S F|Lolefardt A Eo] =&k

FEAJEQ1 20154 59 30 & A= &2 7HAgh
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Table 8. Results summaries about the performance of ACO in the em-
pirical studies

PPACA enactment™"
Performance
Before After
Lowering medical spending [10] [32][39]/40][41]142][43][45]
Improving quality of care [10]111] [39][40][42][44]145]

ACO, accountable care organization; PPACA, Patient Protection and Affordable Care Act.
*Even though the PPACA didn't passed, physician groups similar to ACO like Alternative
Quality Contract were included in the domain of ‘after the PPACA enactment.” "Numbers
of [ ] are refered reference number of this article.
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