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® In 2022, Medicare Shared Savings Program (MSSP) ACOs...

v ..generated $4.3 billion in gross savings and $1.8 billion after
accounting for shared savings payments.

4 ...generated an average savings of $416 per patient compared
to their benchmarks.

v’ ...earned $2.5 billion in shared savings payments, a new
program high.

* More key findings from the 2022 MSSP ACO results:

®© ©

straight year MSSP  of ACOs met quality of ACOs saved of ACOs were in

o,

ACOs delivered net standards required Medicare money two-sided risk tracks,

savings to Medicare  to share in savings a new program high

TOTAL MEDICARE
ACO SAVINGS

Since 2012, ACOs
have saved
Medicare $22.4
billion in gross
savings and $8.8
billion in net
savings.
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$169 $179
$122
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assigned patient per year in the Shared Savings Program,

$416

$390

$357
I S164

2018 2019 2020 2021

" Net MSSP Savings Per Bene

$173

2022

HOW DO ACOS USE SHARED
SAVINGS?

ACOs must tell CMS how they plan
to use their shared savings. CMS
analyzed the distributions of ACOs
who generated shared savings from
2013 to 2017 and shared the top

ways ACOs use savings:
Supporting ACO physicians and
hospitals (56 percent)
Investing in ACO infrastructure
(23 percent)
Investing in care redesign (18
percent)

Source: CMS’s May 31, 2019 ACO Spotlight
newsletter.
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https://www.naacos.com/assets/docs/NAACOOL/2019MSSP/ACO_Spotlight_May_31_2019_Issue22.pdf

Innovation Center’s ACO programs bank another record-setting year:
Global and Professional Direct Contracting Model

In 2022, the Global and Professional Direct
Contracting Model (now the ACO REACH
Model) saved $870 million compared to
CMS-generated benchmarks and 5484
million after accounting for shared savings,

Average net savings generated to Medicare per
Direct Contracting Entity in 2022, by type

$5,229,758

" $4,890,279
shared losses, and discounts paid to CMS. 8  $4,399,926
o
» 98 direct contracting entities (DCEs) had ;
) £ $3,155,162
quality scores over 90 percent. 5
S
» The program created nearly 3 percent 5
savings, which is in line with other &
. (]
Medicare ACO models. 2
» On average, each DCE generated nearly
S4.9 million in net savings to Medicare. High Needs  New Entrant  Standard Total
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@ All MSSP ACOs met quality standards required to share in savings for the 2022
performance year. i 40 MSSP ACOs recorded

quality scores above 90!

ACOs had higher average performance on
qguality measures compared to clinicians not in
ACOs, including better performance on:

“The higher quality performance

v" Diabetes and blood pressure control, by ACOs underscores how this type of

v" Breast and colon cancer screenings, coordinated, whole-person care can improve

v" Tobacco screenings and smoking treatment of behavioral health conditions,
cessation helping to achieve the goals of the CMS’

v" Depression screening and follow up, and Behavioral Health Strateqy and improve
other measures. cancer screening rates and prevention in line

with the goals of the Cancer Moonshot.”

— CMIS press release, August 2023
[ ]
(@
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fcms-behavioral-health-strategy&data=05%7C01%7CElizabeth.Smalley%40hhs.gov%7C4c09476ac9014b448dcf08da892d8137%7Cd58addea50534a808499ba4d944910df%7C0%7C0%7C637973125795916212%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=cKrzzcAtBVSL%2FaoWXpBZsFg%2B35Qxyn4xbcAf5nbhO1A%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Fcms-behavioral-health-strategy&data=05%7C01%7CElizabeth.Smalley%40hhs.gov%7C4c09476ac9014b448dcf08da892d8137%7Cd58addea50534a808499ba4d944910df%7C0%7C0%7C637973125795916212%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=cKrzzcAtBVSL%2FaoWXpBZsFg%2B35Qxyn4xbcAf5nbhO1A%3D&reserved=0
https://www.whitehouse.gov/briefing-room/statements-releases/2022/02/02/fact-sheet-president-biden-reignites-cancer-moonshot-to-end-cancer-as-we-know-it/

ACOs are saving money for Medicare regardless of various ACO distinctions

ACOs’ focus on whole-person care, managing cost and quality for the full year, and developing
population health infrastructure drives continued success.

Despite the ability to cut the performance data by many different ACO categorizations our analysis of the

data shows:

» ACOs in both shared
savings-only and two-
sided risk tracks create
hundreds of dollars per
person in gross and net
savings.

ACOs categorized by
CMS as “high revenue”
and “low revenue”
create hundreds of
dollars per person in
gross and net savings.

Gross total savings and per patient savings by ACO risk arrangement, 2019-2022

# of
Patients
Gross
Savings

Gross
Savings
Per

Patient
Includes savings from MSSP, Next Gen ACOs, and Global and Professional Direct Contracting model participants.

Two-
Sided

191

4,648,111

S1.8
billion

$378.77

One-
Sided

391

7,690,047

S1.4
billion

$182.67

Two-
Sided

227

5,318,764

S2.9
billion

$545.87

One-
Sided

323

6,377,058

S1.9
billion

$294.61

Two-
Sided

283

5,825,206

S2.5
billion

$426.93

One-
Sided

280

5,687,971

S1.5
billion

$267.06

Two-
Sided

383

8,495,354

S4.2
billion

$493.95

www.naacos.com

One-
Sided

198

3,751,970
S1.0
billion

$267.15
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https://innovation.cms.gov/innovation-models/next-generation-aco-model
https://innovation.cms.gov/innovation-models/gpdc-model

Percent of MSSP ACOs that generated savings and earned shared savings

» 84 percent of ACOs
saved Medicare
money in 2022, a
new program high.

» 63 percent saved
enough to earn
shared savings.

To achieve shared savings
an ACO has to keep
spending below its
benchmark by a certain
threshold. That threshold is
Generated Savings But Not Enough to Meet the MSR known as the minimum

B Earned Shared Savings savings rate (MSR).

HH%H

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

52%
0
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Total Medicare ACO savings

Total Medicare ACO gross and net savings, 2013-2022
While the MSSP is the largest and $25,000

. Total, $22,370
only permanent Medicare ACO otah 22

program, other ACO programs have  s2,00
also generated savings for Medicare
over the past decade. % 15,000
»When including savings through é
2022 from all of Medicare’s ACO £ s Total, $8,832
programs, ACOs have saved §°
Medicare nearly $22.4 billion in L
gross savings and over $8.8 billion
in net savings. s _ — = tm NH NN l | I
> Data show these ACOs continued 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Total
to provide high-quality care and 2000 Gross ACO Savings W Net ACO Savings
YIeld satisfied patients. Totals include savings from MSSP, Next Gen ACOs, and Global and Professional Direct

Contracting model participants.
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https://innovation.cms.gov/innovation-models/next-generation-aco-model
https://innovation.cms.gov/innovation-models/gpdc-model
https://innovation.cms.gov/innovation-models/gpdc-model

Conclusion

ACOs continue to deliver high quality care for patients while generating sustained savings to Medicare.
This success continued in the face of a pandemic. There is a growing body of evidence that making
providers accountable for patients’ total cost of care provides necessary incentives to reduce spending
and improve outcomes. Despite this evidence, the number of ACOs has plateaued in recent years.

"Pathways" Policies Start

NAACOS was supportive of changes included in
the 2023 and 2024 Medicare Physician Fee
Schedule rules and believes that will help rekindle

ACO participation.

® 06 O
2012 2013 2014 2015 2016 2017 2018]2019 2020 2021 2022 2023
[l Total CMMI ACO program participants
M Total Shared Savings Program ACOs

Policymakers should look for opportunities to grow ACO participation so that benefits of the program can
spread to more patients, while helping solve Medicare’s looming insolvency issues. NAACOS advocates for
policies that support broad participation in ACO programs and ensure long-term success in value-based
care initiatives. Learn more about NAACOS’ advocacy efforts.
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https://www.naacos.com/2023-congressional-priorities
https://www.naacos.com/2023-congressional-priorities
https://www.naacos.com/advocacy
https://www.naacos.com/naacos-comments-2023-mpfs-proposed-rule
https://www.naacos.com/comments-cu-2024-mpfs-proposed-rule
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