
Findings from the Survey of  

Care Systems and Payment 

Accountable Care Organizations 



Overview 

Accountable Care Organizations (ACOs) are a relatively new organizational 

structure for which little data exist about their organizational structures and 

operations.  To help fill this information gap, the AHA conducted a survey in mid- 

2013 to which 309 ACOs responded. The survey covered topics such as 

structure and governance, contracts and risk models, key challenges, 

performance management and information exchange. 



Executive Summary 

• Most ACOs will create a new legal structure to receive and distribute 

payments and this structure will involve physicians in leadership positions. 

• Most ACOs are planning to pursue both the Medicare Shared Savings 

Program (MSSP) and commercial payer partnerships. 

• Most ACOs will operate using a one-sided risk model. 

• The biggest challenges facing ACOs are developing clinical and management 

information systems and aligning incentives to encourage provider 

productivity. 

• Over half saw the attribution methodology as a challenge to participating in 

the MSSP. 

• Nearly all ACOs will have a systematic process for identifying patients for key 

population health services. 

• Most ACOs will coordinate transitions across settings of care with the primary 

care provider all or most of the time.  



Executive Summary (continued) 

• ACOs will use a variety of mechanisms to manage risk effectively including: 

– Information systems to track utilization 

– Process to conduct ongoing monitoring of services rendered  

– Process for verifying eligibility and benefits 

– Financial health requirements to accept risk 

• Just over half of ACOs can track and share performance with all members of 

the ACO. 

• Less than half of ACOs are participating in an information exchange. 

• The majority of ACOs have three or more disease registries that provide real-

time information and action list that link to the electronic record. 

 



Methodology 

• The survey was fielded as part of a larger AHA-wide survey from May through 

October of 2013. 

• The survey was sent to all registered community hospitals (4,999). 

• The AHA received 1,517 responses to the overall survey. 

• Of these, 309 hospitals indicated that they are part of an ACO.   

• The respondent profile for the overall survey was broadly representative of 

the universe of hospitals. 



Organizations that indicated they were part of an ACO 
clustered in specific regions of the country.  



ACO Structure 



What legal structure will the ACO use? 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

Most organizations will create a new legal structure to run 
their ACO. 

Existing parent 
legal structure 

23.8 

New legal 
entity, such as 

an LLC  
66.8% 

Other 9.4% 



How would you characterize the governance of the ACO? 

The majority of ACOs involve physicians in their leadership 
structure. 

Joint venture—
physician and 
hospital led 

35.4 

Physician-led 
ACO 30.3% 

Hospital-led 
ACO 16.2% 

Other 17.9% 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

 

 



Will you partner with another entity that has established or is 

establishing an ACO? 

17.2% 

21.5% 

4.7% 

12.9% 

19.3% 

Yes, partnership or
joint venture with

physicians and other
professionals in group

practices

Yes, partnership or
joint venture with

physician and other
professionals in a

network of practices

Yes, informal
relationship with other

provider(s)

Yes, formal
partnership with

insurer

No, but have plans to
do so in the next year

Some ACOs will partner with other organizations. 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

 

 



Will your ACO have a legal structure in place to receive and 

distribute payments to participating providers of care? 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

. 

 

 

Nearly all ACOs will have formed a distinct legal structure 
to receive and distribute payments. 

Yes, a limited 
liability 

corporation 
54.5% 

Yes, an 
independent 

practice 
association 

7.1% 
61.1% 

Yes, a 
corporation 

34.7% No   1.1% 
No, but we plan to establish 

 one within the next year  

1.9% 



Will the purchasing function for things that the ACO needs be 

primarily centralized at the ACO administrative level or primarily 

decentralized across the participating organizations? 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

 

 

Most ACOs will centralize the purchasing function. 

Centralized 
72.0% 

Decentralized 
28.0% 



Contracts and Risk Models 



What shared savings program are you planning to pursue? 

60.7% 

21.8% 

61.8% 

21.1% 

Medicare Shared Savings
Program

CMMI ACO programs Commercial payer
partnership

Medicaid program

Most ACOs are planning to pursue the Medicare Shared 
Savings Program as well as commercial relationships. 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

 

 



When do you plan on having a signed shared savings ACO 

contract with either a public or private payer? 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013 

. 

 

 

9 of 10 ACOs surveyed have a signed contract in place 
with either a public or private payer. 

Already have a 
signed contract 

87.4% 

Within one year 
11.1% 

In two to three 
years 1.0% 

In 4-5 years 
0.5% 



Is your organization currently negotiating with at least one 

private payer to establish an ACO contract? 

64.6% 

10.0% 

26.2% 

Yes, we have an ACO contract Yes, we have a signed letter of
agreement

Nothing in place yet

Most ACOs surveyed have a private payer ACO contract in 
place. 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

 

 



Under Medicare regulations, ACOs may select to operate using 

one of two risk models during the first three years.  Which will 

your ACO use? 

Under Medicare, most ACOs will operate using a one-sided 
risk model. 

One-sided risk 
model 
64.5% 

Two-sided risk 
model 17.6% 

Don't know 
17.9% 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

 

 



What kinds of risk arrangements do you anticipate engaging in 

over the first 3 years? 

89.0% 

44.1% 

25.9% 23.7% 

4.7% 

Upside or simple
shared savings

Two-sided or
symmetric shared

savings mdoel

Partial capitation Global payment Other

Upside or simple shared savings is the most common type 
of risk arrangement anticipated. 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

 

 



What is the relationship between shared savings bonus and 

achievement of quality measurement targets? 

64.4% 

26.2% 

7.4% 

1.5% 

Eligible if we meet some
quality targets

Eligible if we meet ALL
quality targets*

Eligible for some payments
based on cost savings

alone

All bonus payment based
on cost alone

Just over a quarter of ACOs must meet all quality targets 
to receive a shared savings bonus. 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

 

 

*The Medicare Shared Savings Program requires ACOs to meet all quality targets in the second year. 



In which of the following physician arrangements will your ACO 

participate? 

33.7% 

19.4% 
16.8% 

10.4% 

6.5% 

25.6% 

Integrated salary
model

Independent
practice

association

Open physician-
hospital

association

Closed physician-
hospital

association

Management
services

organization

Other

ACOs will participate in a variety of physician 
arrangements. 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

 

 



Challenges Facing ACOs 



Rate the perceived challenge your organization or partner 

organization will face in becoming an ACO (5 point scale) 

3.1 

3.2 

3.6 

3.6 

3.7 

3.8 

Increasing the size of the covered population

Accessing capital on a system-wide basis

Reducing costs

Developing and maintaining a common culture

Aligning incentives to encourage provider productivity

Developing clinical and management information systems

Developing information systems and aligning incentives 
are the most challenging aspects of developing an ACO. 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

 

 



Rate the perceived challenge your organization or partner 

organization will face in becoming an ACO (5 point scale) 

2.0 

2.6 

2.8 

2.9 

3.0 

3.0 

Developing a workable governance structure

Raising start-up capital

Resolving issues between primary and specialty
physicians

Developing physician leadership

Motivating participants to participate in the ACO

Reducing clinical variation

ACOs do not see raising capital or developing a workable 
governance structure as significant challenges. 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

 

 



Which of these provisions in the Medicare ACO regulations pose 

a challenge to your organization’s ability to participate in the 

Medicare Shared Savings Program? 

4.3% 

17.3% 

18.2% 

29.0% 

29.9% 

35.9% 

39.0% 

54.1% 

ACO antitrust policy

Shared savings payment

Application process and requirements

ACO marketing guidelines

Legal and governance structure

Expenditure benchmark and technical adjustments

Quality measurement and reporting requirements

Attribution methodology

Over half saw the attribution methodology as a challenge 
to participation in the Medicare Shared Savings Program. 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

 

 



Patient Engagement and Care 

Management 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

 

 



Will patients be notified when they are attributed to the ACO and 

given the option to opt out? 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013 

. 

 

 

About a third of ACOs will notify patients of ACO inclusion 
and offer them the option to opt out. 

They will not 
be notified  

24.3% 

They will be 
notified and 
can opt out 

33.6% 

They will be 
notified but 

cannot opt out 
31.8% 

Don’t know 
10.3% 



Will your ACO have a systematic process for identifying eligible 

patients and providing the following population health 

management services? 

98.1% 98.1% 94.3% 

85.9% 

Chronic disease
management services

Complex case
management services

Wellness or preventive
services

End of life/palliative care
services

Nearly all ACOs will have a systematic process for 
identifying patients for key population health services. 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

 

 



Will your ACO’s process to identify patients qualifying for the 

above services include the following data types? 

96.6% 

84.9% 
80.7% 78.2% 

Outpatient claims or
encounter data from

participating providers

Inpatient claims or
encounter data from

participating providers

Outpatient claims or
encounter data from non-

participating providers

Health risk assessment
data

Most ACOs will use claims and health risk assessment 
data to identify individuals in need of specific services. 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

 

 



To what degree will ACO patients’ transitions between settings 

across the continuum of care be coordinated with the patients’ 

primary care providers? 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013 

. 

 

 

Most ACOs will coordinate transitions across settings of 
care with the primary care provider all or most of the time. 

Some of the 
time 

21.3% 

Most of the 
time  

61.1% 

All of the time 
17.6% 



Will your ACO have the capability to manage its resources 

effectively, as evidenced by having a financial risk management 

plan in place with the following features? 

92.8% 

63.4% 61.5% 
56.1% 

47.0% 
43.1% 

Information systems
to track utilization

Process to conduct
ongoing monitoring

of services rendered

A process for
verifying patient

eligibility and
benefits

Financial strength
requirements to

accept risk

Risk adjustmet
methodology to

determine required
reimbursement

levels

Stop-loss or
reinsurance
provisions

ACOs use a variety of mechanisms to manage resources 
effectively. 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

 

 



Performance Management 



Will your ACO track and routinely share performance against 

measures with all members of the ACO? 

52.2% 

35.5% 

10.7% 

Yes, we can do so now No, but we will be able to in the next
12 months

No, but we will be able to do so in
the next 12 to 36 months

Just over half of ACOs can track and share performance 
with all members of the ACO. 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

 

 



Which measures will be tracked? 

82.1% 81.4% 

74.3% 

65.7% 

Clinical quality measures
by each setting of care

Utilization measures by
each setting of care

Financial measures by
each setting of care

Patient satisfaction
measures by each setting

of care

Most ACOs will track multiple types of measures. 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

 

 



Information Exchange 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

 

 



What will be the level of participation of your ACO in any Health 

Information Exchange or Regional Health Information 

Organization? 
41.4% 

28.9% 

12.1% 

17.7% 

Active in at least one
HIE/RHIO

Have framework but not
partcipating

Do not have framework to
participate but plan to do

so

Do not have framework to
participate

Less than half of ACOs are participating in a health 
information exchange. 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

 

 



9.8% 
7.3% 

69.8% 

13.1% 

Yes, we have a chronic
care registry for one

condition

Yes, we have a chronic
care registiry for 2

conditions

Yes, we have a chronic
care registry for 3 or more

conditions

No

The majority of ACOs have more than 3 chronic disease 
registries. 

Will your ACO provide resources for or support the use of 

chronic care registries for one or more diagnosis-based 

conditions? 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

 

 



83.1% 
81.0% 

75.4% 

55.4% 

Generation of action lists for
patients who are due or

overdue for tests

Generation of action lists for
practitioners to address

patients whose measures fall
outside target ranges

Real time information
available to office

practitioners

Links to ACO/hospital/health
system EHR

The majority of registries provide real-time information and 
action lists and link to the electronic health record. 

Please indicate if the registry includes any of the following 

features. 

Source:  American Hospital Association Survey of Care Systems and Payment, 2013. 

 

 

 


