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Findings

Obstacles to ACO integration included mechanisms for aligning financial
incentives, concerns about cost predictions, and billing problems. States
can support integrated care by providing upfront resources and promoting
alternative payment models.

Medicaid enrollees with multiple coexisting health conditions, especially
behavioral health conditions, experienced improvement in their quality of life
during enrollment in Hennepin Health. Patients who received routine primary
care from a trusted provider and regularly used mental health care reported
more improvement. Support from extended care team members was also
associated with improved quality of life.

Overall, the Camden Coalition yielded less cost savings than predicted.

The Partners for Kids ACO was associated with slower cost growth over time
relative to fee-for-service and managed care, with no decrease in quality of
care.

Facilitators to addressing social determinants of health in MassHealth
ACOs included updated resource lists, leadership buy-in, partnerships with
community-based organizations, and patient trust. Barriers included lack of
time and resources, as well as staff concerns that they would identify needs
that could not be met.

ACOs were associated with better access to care, better quality of care, and
improved connections to primary care physicians.

ACOs were associated with a reduction in mortality in the first year of life
among infants enrolled in Medicaid.

ACOs can impact physicians’ professional and personal lives. Workforce
considerations, including professional satisfaction, are important elements
of ACO implementation.

ACOs led to reductions in hospital admissions, especially preventable
admissions, among female Medicaid beneficiaries of reproductive age in
Oregon.

ACOs were associated with reduced expenditures, reductions in avoidable
emergency department (ED) visits, and improvement in some measures of
appropriateness of care. However, ACOs also had the unintended effect of
reducing visits to primary care physicians.
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Findings

Integrating community health workers can help with navigating health
systems and social service resources, patient education, and patient
engagement. Barriers include unclear role definitions and lack of financial
support.

ACOs were associated with a significant reduction in 30-day readmissions
among ACO Medicaid patients, particularly after childbirth.

Continuous attribution to an ACO for more than two years was associated
with a relative reduction in 30-day pediatric readmissions due to reduced
readmissions to hospitals other than the discharging hospitals. No significant
change was found in the same-hospital readmission rate. Continuous
attribution was also associated with a reduction in readmission days.

ACOs were associated with reduced hospital costs per birth and decreased
C-section rates.

Partnership, performance data, and quality improvement infrastructure
emerged as facilitators for improving colorectal screening. Unintended
consequences included the potential exclusion of smaller clinics, teaching
to the test (i.e., excessive focus on the domains that were tracked and
rewarded to the exclusion of other priorities), and measure fatigue.

ACOs were associated with reduced rates of low birth weight and other
adverse neonatal outcomes. Significant improvements in neonatal
outcomes were observed only among mothers who were non-Hispanic (of
any race) or who lived in urban areas.

ACOs were associated with reductions in disparities in primary care visits
and white-Black differences in access to care. There was no change in
emergency department use.

ACOs were associated with increases in early prenatal care initiation and
reductions in disparities across insurance types.

Overall, implementation of the Hennepin Health ACO caused a decrease

in primary care and emergency department visits and an increase in dental
visits. For patients who utilized the most care in the first year, there was also
a subsequent decrease in inpatient utilization.

The Partners for Kids ACO was associated with increased utilization of
adolescent preventive services and decreased utilization of ADHD (attention
deficit hyperactivity disorder) medication and home health services.
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Findings

While preventive dental visits increased among ACO-enrolled children
relative to non-ACO children, overall dental utilization did not increase among
ACO-enrolled children with disabilities.

While the Partners for Kids ACO was associated with a reduction in utilization
of emergency departments (ED) for asthma, inpatient utilization did not
change.

Colorectal cancer testing did not increase in the first two years following
the transition to ACOs in 2012, but it did increase in 2014. That increase
was largely driven by increases in fecal occult blood tests and fecal
immunochemical tests (as opposed to colonoscopies).

The ACO model caused a significant increase in receipt of timely prenatal
care for Medicaid enrollees.

Continuous attribution to an ACO for greater than two years among the
pediatric Medicaid population was associated with a decrease in inpatient
days and increases in the number of physician and/or nurse practitioner
visits, emergency department (ED) visits, and use of pharmaceuticals, which
reduced costs.

After two years, Oregon’s and Colorado’s Medicaid ACO models exhibited
similar performance on spending measures. Oregon’s model was
associated with larger improvements than Colorado’s program on several
measures of utilization and quality, but Colorado’s model showed greater
reductions in inpatient days.

Facilitators include regional or local flexibility; standardized measures;
investment in robust data collection; resource leveraging across
departments; identification and education of stakeholder leaders; broader
service integration; acknowledgment of the long-term nature of savings; and
integration of reforms across state programs, Medicare, and commercial
insurers.

States promoted systemwide transformation by aligning goals, measures,
and incentives across Medicaid initiatives, state programs, and with
Medicare and commercial insurers; encouraging providers to invest in the
organization and delivery of coordinated care; and removing silos in the
health care system by bringing together all providers that serve a population
and giving them incentives to collaborate.

ACOs were associated with reduced use of acute care, better control of
chronic conditions, and lower total cost among enrollees.

Factors associated with the early success of ACOs include a focus on data
analytics and population health, inclusion of behavioral health services,

and partnerships with community providers. The large, integrated delivery
systems participating in the Minnesota program likely have greater capacity
than other provider types to coordinate care across settings.

Notes: Continuous attribution to an ACO is defined as receiving the plurality of one’s primary care in an ACO during a two-year period. NA = not applicable.


https://onlinelibrary.wiley.com/doi/10.1111/jphd.12375
https://onlinelibrary.wiley.com/doi/10.1111/jphd.12375
https://onlinelibrary.wiley.com/doi/10.1111/jphd.12375
https://www.academicpedsjnl.net/article/S1876-2859(18)30801-5/fulltext
https://www.academicpedsjnl.net/article/S1876-2859(18)30801-5/fulltext
https://www.academicpedsjnl.net/article/S1876-2859(18)30801-5/fulltext
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-018-3864-5
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-018-3864-5
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-018-3864-5
https://link.springer.com/article/10.1007/s10995-017-2322-z
https://link.springer.com/article/10.1007/s10995-017-2322-z
https://link.springer.com/article/10.1007/s10995-017-2322-z
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2476188
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2476188
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2476188
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2476188
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2601417
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2601417
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2601417
https://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_case_study_2013_mar_1665_silowcarroll_medicaid_synthesis_final_v2.pdf
https://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_case_study_2013_mar_1665_silowcarroll_medicaid_synthesis_final_v2.pdf
https://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_case_study_2013_mar_1665_silowcarroll_medicaid_synthesis_final_v2.pdf
https://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_case_study_2013_mar_1667_edwards_medicaid_minnesota_case_study_final_v2.pdf
https://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_case_study_2013_mar_1667_edwards_medicaid_minnesota_case_study_final_v2.pdf
https://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_case_study_2013_mar_1666_rodin_medicaid_colorado_case_study_final_v2.pdf
https://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_case_study_2013_mar_1666_rodin_medicaid_colorado_case_study_final_v2.pdf
https://www.commonwealthfund.org/sites/default/files/documents/___media_files_publications_case_study_2013_mar_1666_rodin_medicaid_colorado_case_study_final_v2.pdf
https://read.dukeupress.edu/jhppl/article-abstract/42/6/1127/132095/Minnesota-Integrated-Health-Partnership
https://read.dukeupress.edu/jhppl/article-abstract/42/6/1127/132095/Minnesota-Integrated-Health-Partnership
https://read.dukeupress.edu/jhppl/article-abstract/42/6/1127/132095/Minnesota-Integrated-Health-Partnership

